PP R,

‘s Clallam County Environmental He;  Lab
. s 223 E. 4" St. Port Angeles, WA 98502
g A E (360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
22 M
. C
Month Day Year i Zg- L CL ﬂ L ﬂm
Type of Water System (check only one box)
[ Group A [ Group B B'Other NTAC

Group A and Group B Systems Prowde from Water Facilities Inventory (WFI):

o L _H 3 8 2 IO%
System Name: ,7 Cgﬂ[]ﬂs Cﬁ.Sa(nﬁ

ContactPerson:  “F EFF 3 £¢ Kekl.

Cell Phone: ( )

Day Phone: (3£0 ) 48!' 7[01

Eve. Phone: { ) FAX: ( )

Send results to: (Print full name, address and zip code) ,

TAMESTOwn JRBE
/033 olb Bl.én Hiway
SEawim WA 98383

SAMPLE INFORMATION

Sample collected by (name):

TEFF Becke

Specific location where sample collected: Special instructions or comments:

CA-05 : l
MAn BAR Sin B. L 7o Tr/BE

Type of Sample (must check only one box of #1 through #4 listed below)

1, ﬂ Routine Distribution Sample
Chlorinated: Yes 3L No,
Chlorine Residual: Total, @3Free &

3. Raw Water Source Sample
[ E coli GWR source sample
[ Fecal Surface, GWI, some springs
[other

2. Repeat Sample (after unsat, routine)
[ Distribution System

[ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

/ /
Chlorinated: Yes__

S

Public systerms must provide source number from WF No

Chlorine Residual: Total____ Free_
4.[] sample Collected for Information Only
Investigative ____ Construction /Repairs ____ Other
LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY

[ Unsatisfactory Total Coliform Present and Ntisfactow
[ E.coli present [ E.coli absent

[ Fecal coliform present [ Fecal coliform absent / =

Replacement Sample Required: L == T ‘31 ]
[ sample too old (>30 hours) [] TNTC ' | ‘

| ‘W 9
I___iTurbldculture BEC ‘ B4

1 Improper Container

!
| {
‘ =1—
Bacterial Density Results: Plate Count 1_ L i CEcol f 1 ;

| AFFICE OF Vv
| Fecal-Coliform-—

Total Coliform /100ml. —100ml.
Method Code: Date and Time Received:
MICR- 2720 R Jp 30
Date Analyzed: /A~ Date Reported: / ) =572
Sample Number (DOH number plus five digits) Lab Use Only; Y i ad
092- 2 3 / 6 b

DOH Form #331-319 (revised 11/10)



0 ? Clallam County Environmental Heal ab

K s 223 E.4" St. Port Angeles, WA 98302
T A TE S (360) 417-2334

% Hupan

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
214 112 e
Month  Day Year i:o_SEIPM C(ql(ﬁm

Type of Water System (check only one box)
[ Group A [ Group B ﬁOther A/TA/C

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o 2 H 3 £ 2 (b '03’

System Name: {
7 CZDARS CASinD
Contact Person: T EFF 66’ clkce
Day Phone: (3Lp) L &1 - (/p | 7o Cell Phone: ( )
Eve. Phone: ( ) FAX: ( )
Send results to: (Print full name, address and zip code
R.6¢

JAmesTown

1033 old Blyn Hiway

SEQUm WA 98382°
SAMPLE INFORMATION

Sample collected by (name): 3— EFF ch kel

Specific location where sample collected: Special instructions or comments:

‘4-03 mAm K. Te fen ‘
SinK o )Y4A To TR B &

Type of Sample (must check only one box of #1 through #4 listed below)

1. mRuutine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes x, No, [ Distribution System

Chlorine Residual: Total ,_0.3 Free _,QI/ [1 Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

C] Ecolf GWR soikce sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — =~ — —
[Jother Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Publc systerms must provide source number from WFI

Chlorine Residual: Total___ Free_
4.[] Sample Collected for Information Only
Investigative _____ Construction / Repairs ___ Other
LABUSEONLY  DRINKING WATER RESULTS _LAB USE ONLY
[ Unsatisfactory Total Coliform Present and watisfactory
[ E.coli present [ E.coli absent
[ Fecal coliform present ] Fecal coliform absent

Replacement Sample Required: | = Y
[ Sample too old (>30 hows) I TNTC | ||~ OF — 1| |||

[ Improper Container [T Turbid c_uliﬁré { EI zmz . LN
Bacterial Density Results: Plate Count " " Lml. Ecoli .’100ml
[ e E—
Total Coliform /100ml.  Recal Coliform A0 Q lenED
} QFEICE O DWALENS
Method Code: = Date and Time Received:
MoR- 720 [13)4/12 1638
Date Analyzed: L) -~ 2~ Dafe Reforted: [ =S5
Sample Number (DOH number plus five digits) Lab Use Only: Plad
0922 3 [ fp 5

DOH Form #331-319 (revised 11/10)



y_\;.Mcr-

N Clallam County Environmental Healt! b
" . 223 E. 4" St. Port Angeles, WA 98362
AR (360) 417-2334

COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
Collected
Nib 1ix 2

Qo1 | g afan| Claan

on ay ear

Type of Water System (check only one box)

] Group A 1 Group B ﬁ Other_ 7V £ 7¥ — A/ TA/ 4

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o * H 3 & 2 b %
System Name: 7CED:QRS OASI“O ID

Contact Person: TEFF ReckeEnc

Day Phone: ( ) y)-Heo A Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send resutts fo: {Print full name, address and zi icgdd
TAMESTO Woi'T

/033 olB Blyn lJMAg
SEawim Wwa ?8332

SAMPLE INFORMATION

Sample collected by (name): A :C’ # C Ar tpﬂﬂ ..n ,
Specific location where sample collected: Special instructions or comments:
5’4'05- MmAn RBa’ , ,

Sink B, L 10 TR 8¢
Type of Sample (must check only one box of #1 through #4 listed below)
I [&Rouﬂne Distribution Sample 2. Repeat Sample (after unsat. routine)

Chiorinated: Yes_ X~ No [ Distribution System

Chlorine Residual: Total,gﬁ Free 0? ] Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[ E. coli GWR source sample Unsatisfactory routine lab number.

[ Fecal Surface, GWI, some springs | — —— — = —— —— —— —— ——

Cl0ther Unsatisfactory routine collect date:
S / /
PP r————————Y Chlorinated: Yes No
Chlorine Residual: Total___Free
4,[] Sample Collected for Information Only
Investigative Construction / Repairs Other
LABUSEONLY  DRINKING WATER RESULTS  LABUSE ONLY
[] Unsatisfactory Total Coliform Present and gs.atisfactory
[ E.coli present [ E.coli absent
[] Fecal coliform present [ Fecal coliform absent |

T Pe—
1
i

Replacement Sample Required:
[ Sample too old (>30 hours) [ TNT /

1 Improper Container DTU df‘”mv | 4 201

I

Bacterial Density Results: Plate Count ? ; /ml. E.coli /100ml.
Total Coliform N Of}ml,; Fecal quifomi.' sl _J‘ 100ml.

Method Code: Date and Time Recalved:

MICR- 2720 //%/Z 225 ]

Date Analyzed: / /—» A AatedReported: VA / 7=/

Sample Number (DOH number plus five digits) Lab Use Only: W

0w 22 279

DOH Form #331-319 (revised 11/10)



M Co,.,
e

Clallam County Environmental Healt! b
223 E. 4™ St. Port Angeles, WA 9836
(360)417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
Collected
ARy
Month Day Year ‘ q 9’2‘ — CLA LL H m
Type of Water System (check only one box)
[ Group A [ Group B MOther /‘/TA/C

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):
ID#

System Name:

7 CEPARS CAS'AD

TEFF REckea

Contact Person:

Day Phone: ( ) bgl-Hbo Cell Phone: (

Eve. Phone: ( ) FAX: )

Send results to: (Print full name, address and zip codeg

FAMeSTown TR.RE

/633 old Blyn HiwnAy

scawim wa 96383

SAMPLE INFORMATION

Sample collected by (name):

R // Cﬂmg)oﬂ.m

?E;f’r c Io‘cj’ahon where sample collected ﬁ/ Special instructions or comments:
i Ain K I TcHen . '

Type of Sample (must check only one box of #1 through #4 listed below)

1.ELRoutine Distribution Sample
Chlorinated: Yes_ 3 No
Chlorine Residual: Total , 03 Free 424
3. Raw Water Source Sample

2. Repeat Sample (after unsat. routine)
[ Distribution System

[[1 Source Groundwater Rule (GWR)
(Population of 1,000 or less)

CIE coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs
[JOther

[s | | |

Publc systems must provide source number from WFI

Unsatisfactory routine collect date:
/ /

Chiorinated: Yes No

Chlorine Residual: Total_____

Free

4.[7] Sample Collected for Information Only

Investigative Construction / Repairs Other

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

O Unsatisfactory Total Coliform Present and
[ E:goligbsent-——
[tl Facal CQllforrTLabsent

M Satisfactory

[ E.coli present
[ Fecal coliform present

W

Replacement Sample Required: i N ﬂl i

[ Sample too old (530 hours) DTNTC\EII NV L2012

[ Improper Container | Tu"b:d culture

ml. ~Ecolf..~

Bacterial Density Results: Plate Count, ‘ /100ml.
Total Coliform /100ml.  Fecal Colform___ /100ml.

Method Code: ate me Received:

MICR- 2720 /‘W pris - A

Date Analyzed: /=l "/ﬂ Date'Reported: J-772]

Sample Number (DOH number plus five digits) Lab Use Only; W

092 2. 2 F BD

DOH Form #331-319 (revised 11/10)



a3 Clallam County Environmental Health I~

;223 E.4" St Port Angeles, WA 98362
. (360) 417-2334

%
<)

% it ®

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

/D / 2 12 C‘ollected NAM
Month Day Year -q— : —kL 0- OLA (L K‘ m

Type of Water System (check only one box) .
[ Group A [ Group B ,ﬁ Other_ /Y I /N & /VTA/C

Group A and Gruup B Systems Provide from Water Facilities Inventory (WFI):

ol d 3 %26 g
") CEDALS EASIND

System Name:

ContactPerson: T EF F BECKER

Day Phone: (%0 ) Z2i- ypbo A Cell Phone:; ( )

Eve. Phone: ( FAX: ( )

Send results to: (Print full name, address and zip code)  *

JAMESTown TR1BS
J033 olbd Blyn H]wﬂq
SEQuim WA, ?339?_

SAMPLE INFORMATION
Sample collected by (name):
VEFF BecKeRr
Specific location where sample collected: Special instructions or comments:

chn-e3 . ?
Main KiTeHEn SinK | BIL 70 TRiBE

Type of Sample (must check only one box of #1 through #4 listed below)

1. IX_Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes_¥___ No [ Distribution System

Chlorine Residual: ToiaL03 Free *6_'{ [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

[ E coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — = — — — — —
[CJother Unsatisfactory routine collect date:

S / /
Chlorinated: Yes No

Public systems must provide source number from W1

Chlorine Residual: Total Free

4.7 Sample Collected for Information Only

Investigative Construction / Repairs Other
LAB USEONLY ~ DRINKING WATER RESULTS ~ LAB USE ONLY
[ Unsatisfactory Total Coliform Present and Watisfactory
] E.coli present [] E.coli absent— e T =
[ Fecal coliform present [ Fecal collform absent = | v/ |C ‘

Replacement Sample Required:

[ Sample oo old (>30 hours) I TNTC | | |} EUGI—I—QM

[T Improper Container [J Turbid culture™ |

Bacterial Density Results: Plate Count

Total Coliform {100ml.  Fecal Collform | /100ml.
Method Code: Date and Time Received:
MICR- 2720 lfzfrz 1Yk
Date Analyzed: / Da~) Dte Roported: / D-3+42_
Sample Number (DOH number plus five digits) Lab Use Only: é}’t ~
s S R - et e

DOH Form #331-319 (revised 11/10)




R Clallam County Environmental Healt' b
i %S?ﬁ 223 E. 4" St. Port Angeles, WA 9836

g TS (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
Collected
012 113 "
Month Day Year iié’iﬁw CLALLOQ (V\

Type of Water System (check only one box)
[ Group A [ Group B h Other_ /W ( /N& ATHC
Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o &+ H# 3 & 2

System Name: ,7 CGQ‘\& S (‘,‘45:“0
Contact Person: = EFF ch KeE
Day Phone: ( 2}5) (o g~ Lo Cell Phone: { )

Eve. Phone: ( ) FAX: )

Send results to: (Print full name, address and zip code)i
TBMES Town TRIBE

/033 »ld Gfa'fn M wAy
Serurm wa, 9 33845
SAMPLE INFORMATION

Sample collected b :
ample collecte: Y(name)j—EFF B{ckﬁ‘{

Specific location where sample collected: Special instructions or comments:

fa-e5 A i
MAin Bak SinK BilvToTRE

Type of Sample (must check only one box of #1 through #4 listed below)

1. [& Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes_ X No [ Distribution System

Chiorine Residual: Total &, iFree," § [1 Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

] E coli GWR source sample Unsatisfactory routine lab number;

[ Fecal Surface, GWI, some springs | — — — = — — —
CIother Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Puuhsysmnmstprﬁmmmamrrberfmnm

Chlorine Residual: Total ____ Free_
4.[] Sample Collected for Information Only
Investigative ___ Construction /Repairs ____ Other
LAB USE ONLY DRINKING WATER RESULTS ‘L)BB USE ONLY
[] Unsatisfactory Total Coliform Present and Walisfactury
[ E.coli present [[1 E.coli absent
[ Fecal coliform present  [] Fecalcoliform absent | 7 “ ’

\ ‘.

Replacement Sample Required: " : L 11

1 Saple oot a0 ours) LI TNTG ﬂi
1 Improper Container O Turbld culture T—I_U_m_

Bacterial Density Results: Plate Count i ‘--fmll‘-‘E‘ ) PP || ooﬂ
: ; {D WATERSH

Total Coliform A00ml. Fecal Colform— 1100
Method Code: Date and Time Received:
MICR- 2720 lofzfe 102y b
Date Analyzed: /O 5 [~ Date Reported:; 0 3 ~/ >
Sample Number (DOH number plus five digits) Lab Use Only: ‘6/’4 =4
092- 2 2 G2 |/

DOH Form #331-319 (revised 11/10)
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Clallam County Environmental Heall  ab
223 E. 4" St. Port Angeles, WA 9836

(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
?f Sz X
Month Day Year “—g :q O Pu CL"('L A”"]
Type of Water System (check only one box)
[ Group A [ Group B xother ;VTA/C-

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

ID# 3 & 3
System Name: _7 CE ﬂﬁ 2s [‘ 45'\’? >

Contact Person:

TEFF Beckep

Cell Phone: ( )

Day Phone: ( ) ég)- f/‘ DL

Eve. Phone: ( ) FAX: ( )

Send resuls to: (Print full name, address and zip code) ,

TAMmESTOWN T BE

7033 olp 3@,,. ;/uqq

SEQuim Wa 983958

SAMPLE INFORMATION

Sample collected by (name):

JEFF

Becker

Eeeclflc location where sampie collected:

23 ﬂmm K "Te Hen

-55‘0';66 S,'n K

Special instructions or comments:

8.1 70 72.4

Type of Sample (must check only one box of #1 through #4 listed below)

1. EXRoutine Distribution Sample

Chlorinated: Yes x No

Chlorine Residual: TotahO_?Free,Dy

3. Raw Water Source Sample
[J E coli GWR source sample
[1 Fecal Surface, GWI, some springs
[ other

(s | | |

Public systems must provide source number from WFI

2. Repeat Sample (after unsat. routine)
] Distribution System

[ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Unsatisfactory routine lab number:
Unsatisfactory routine collect date:
/ /

Chlorinated: Yes_

No

Chlorine Residual: Total____ Free_
4.[] Sample Collected for Information Only
Investigative __ Construction / Repairs ____ Other
LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

[ Unsatisfactory Total Coliform Present and
[J E.coli absent
E&Fesal@eirfem

[ E.coli present
[ Fecal coliform present

@Qatisfactory

bsent“ g e —

Replacement Sample Required:

1{\\ =\ L~ U

1 Sample too old (>30 hours)  [] TI{ITrC./ i

\ ‘————v—
1 Improper Container O Tderd'du ture SEP I U 20]2
1T
|
Bacterial Density Results: Plate Count___| ;’ml E&aﬂ. e -’l1UOrr||_
i U.s 1 &
Total Coliform /100ml, i (Fecl Coliform” =1 A7 " 'Hoom}.-

Method Code: Date and Time Received:

MICR- 2720 al<liz f0./0
Date Analyzed: C? -S -l Dale Reported: 1?__ L=l
Sample Number (DOH number plus five digits) Lab Use Only: 3 h
002 224y =

DOH Form #331-318 (revised 11/10]




e " Clallam County Environmental Heal  ab
223 E. 4™ St. Port Angeles, WA 98362

(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
718 12 2 37X ”
Month Day Year =/ O [lz ’4 '4 m
Type of Water System (check only one box)
1 Group A [ Group B &Other A/TAC
Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):
ID# I }" 3 8’ 2 (’ %
(O

System Name:

7 CEQARS (4$:n0D

ContactPerson:  “F EF F RZckeR

Day Phone: ( ) £ &1~ Yo Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip coda)
TAmESTOWN TRiBE

/033 olyp 8%,4 'HIMA(;;_
S€ru.m_ W4 98382

SAMPLE INFORMATION
Sample collected by (name):
SEFF Becket
Specific location where sample collected: Special instructions or comments:

(A-05 casimo BAR . .
ma'a BAC 5l Bil To TRRE

Type of Sample (must check only one box of #1 through #4 listed below)

1. gﬂuutine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes x No [T Distribution System
Chiorine Residual: Total, O2Free & ° Y [ Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[ E coli  GWR source sample

[ Fecal Surface, GWI, some springs | — — — = — — — —
[Clother Unsatisfactery routine collect date:

5 / /
Chlorinated: Yes No

Public systems must provide source number from WFI

Unsatisfactory routine lab number:

Chlorine Residual: Total___ Free_
4.[] sample Collected for Information Only
Investigative _____ Construction /Repairs ___ Other
LABUSEONLY  DRINKING WATER RESULTS Lﬁ\B USE ONLY
[1 Unsatisfactory Total Coliform Present and F\Satisfactory
[ E.coli present [ E.coli absent
[ Fecal coliform present [ {I‘-’eca{ coh formy absent

IR It

l| J r-:—-= e i

Replacement Sample Required:
] sample too old (>30 hours)  [] TN'FCF‘H1 ’

[ Improper Container O Tur+LJ ﬁp l ( ZUM

Bacterial Density Results; Plate Count

| OFFICE OF v
Total Coliform /100ml. ““FE\::::!I‘G(:uhfeﬁfﬁ-~
Method Code: Date and Time Received:
MICR- 2720 &;/d,z o /8]
Date Analyzed: ? —5-t o Date Reported: Q -
Sample Number (DOH number plus five digits) Lab Use Only:
092- i S

DOH Form #331-319 {revised 11/10)




- *  Clallam County Environmental Heal  ab
. ; 223E 4™ St. Port Angeles, WA 983u.
K QHUM#E (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
3 / q i 12 Collected M
Month  Day Year q—:J}_DPM CZﬂ((,Am

Type of Water System (check only one box)

[ Group A ] Group B ™ Other N ] MC

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

System Name: 7 CED;QK.S 0445}(“0

ContactPerson: S EFF BECKEN
Day Phone: ( ) L8~ 450‘2_ Cell Phone: { )
Eve. Phone: ( ) FAX: )

Send results to: (Print full name, address and zip cqde)

TA™M ESTown TR BE

/033 o p BLy,. )-I:uJﬂf]

SE€auwim W ?333.2

SAMPLE INFORMATION

Sample collected by {(name):

JEFF Pecker

Specific location where sample collected:

['n 05 mpain bHan
JiaK

Special instructions or comments:

5:‘:.(. To TRJSE

Type of Sample (must check only one box of #1 through #4 listed below)

1. ¢ Routine Distribution Sample 2,
Chiorinated: Yes___ No
Chlorine Residual: Total, 02 Freei,ﬁ_3

3. Raw Water Source Sample
] E coli GWR source sample
[] Fecal Surface, GWI, some springs
[JOther

[s ] | |

Public systers must provide source number from WFI

Repeat Sample (after unsat. routine)
[ Distribution System

[ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

/ /
Chlorinated: Yes No

Chlorine Residual: Total_____ Free_
4.[] Sample Collected for Information Only
Investigative ____ Construction / Repairs Other
LABUSEONLY  DRINKING WATER RESULTS  LABUSE ONLY

[] unsatisfactory Total Coliform Present and
[ E.coli present

[ E.coliabsent...

XSatisfactory

[ Fecal coliform present [ é@aﬁ}uh o?n qﬁggnt =
Replacement Sample Required: ' L/ {/ ‘
[J Sample too old (>30 hours) ] TNTC ]L( l
[ Improper Container [ Turbid"cu ‘
]
Bacterial Density Results: Plate Count ! 5 REGION 10 __/100ml.
d gt Vg%‘aﬂ R AND WATERSHEDS
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR- 2720 &/1/ix N %.
Date Analyzed: 5 —? -/ Date Reported: g..-s (2
Sample Number (DOH number plus five digits) Lab Use Only: FFrep
092- X 2 [ ©O

DOH Form#331-319 (revised 11/10)



Rt B ; b

Clallam County Environmental Heal
223 E. 4™ St. Port Angeles, WA 98362

WAARS (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
g / .-2 I i) Collected s
Month  Day Year 12 : Q 0O pM Célq Lc A ™

Type of Water System (check only one box)
] Group A O Group B Q\Other ﬂ/T/\/C

Group A and-Group B Systems  Provide from Water Facilities Inventory (WFI):

o L H 3 8 2

System Name: 7
7 CEPARS CAS/no
ContactPerson:  FEF F Bec KER
Day Phone: ( ) é ¥i- l/‘ o2 Cell Phone: ( )
Eve. Phone: ( ) FAX: ( )
Send results to: (Print full name, address and zip code)

TJAMmEsTOWwA TRIRE
/033 olp Blygn f/.w@
Sequicn WA 98382
SAMPLE INFORMATION

Sample collected by (name):
ample collecte ynamejEFF Becké‘

Specific location where sample collected: Special instructions or comments:
A3 MAn K TcHeEN ’ ‘
Siak it ToTR B

Type of Sample (must check only one box of #1 through #4 listed below)

1. [X[ Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes_ % No [ Distribution System

Chiorine Residual: Total, @ Free, 8.3 | [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample
[J E. coli  GWR source sample

[ Fecal Surface, GWI, some springs | — — — = — — —
[JOther Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Pubic systems must provide source number from WFI

Unsatisfactory routine lab number:

Chlorine Residual: Total Free

4.[] sample Collected for Information Only

Investigative __ Construction /Repairs _____ Other _
LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY
[ Unsatisfactory Total Coliform Present and matisfactory
[ E.coli present OEc ffa nt-m-__—f- —
[ Fecal coliform present [ ecal co&lfomﬂgbse ‘
Replacement Sample Required: g " fl Jr
[J Sample too old (>30 hours) [] TN J, 1 i 1
[ Improper Container O Tur?H cutf
1 L
Bacterial Density Results: Plate Count QEEIoE &l%ﬁ. AE
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:, % 5 &
MICR- 2720 &f2/ra 1
Date Analyzed: E5— 7 —| >~ Date Reported: 3“8 L2
Sample Number (DOH number plus five digits Lab Use Only:
092- ;(\ Q\D / : )O o] % il

DOH Form #331-319 (revised 11/10)



K Clallam County Environmental Health |

223 E. 4" St. Port Angeles, WA 98362

YIRS (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
7 | 10 112 Collected A
Month Day Year —i ‘/ﬂ OPu C")q'zthm

Type of Water System (check only one box)

L] Group A O Group B ﬁ Other NTAIC

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):
ID# I H 3 3 Z %

System Name:

7 C€0hes Crs.'no

ContactPerson: "X E FF Beckeg

Day Phone: ( ) b81- 4602 Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip cod& ws

TAMN es?aun T

/233 _olb Blyn H-wA Y

SEauvm WA 98352

SAMPLE INFORMATION

samplecoleced by (ame) 3 e Beek e

Specific location where sample collected: Special instructions or comments:
£A-03 MAin KiTcHen ‘ ‘
Sia kK B 7o TRiRe
T!pe of Sample (must check only one box of #1 through #4 listed below)
1. [A Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes_ & No_ [ Distribution System

Chlorine Residual: Total, & 3 Free i&' [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

] E. coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — = — —

[Other Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Public systems must provide source number from WF

Chlorine Residual: Total Free

4.[] sample Collected for Information Only
Construction / Repairs Other

Investigative SER

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

[ Unsatisfactory Total Coliform Present and Mlalisfactory
[ E.coli present [ Ecoliabsenf — j:' L WV lf
\ g 1= i
[] Fecal coliform present ] Fecal coliform-absent D

Replacement Sample Required:

[J Sample too old (>30 hours)  [] TNTC . dUL i u

Y

[ Improper Container [ Turbid qulture i
U.S. FF,m%Lmuuwu S
= IATERSHED

Bacterial Density Results: Plate Count OFFIfgff. OF YffTER AND WATERFEED® |

Total Coliform /100ml. Fécal Coliform /100ml.
Method Code: Date and Time Received: N
MICR- 2720 Yiofia 1V E5,.
Date Analyzed: 7SO =2 Date Reported: —_ / /# /2]
Sample Number (DOH number plus five digits) Lab Use Only: 7
17 i M A |

DOH Form #331-319 {revised 11/10)




fm co,

Clallam County Environmental Health
) . 223 E.4" St. Port Angeles, WA 98362
% W (360) 417-2334

* Hupan

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

,7 I }D I i Collected ﬂ'AM
Month  Day Year iig_s,l:!m CLA(.L(.\M

Type of Water System (check only one box)
[ Group A [ Group B 8 other_ A/ TAC

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o L H 3 & 2

System Name:

7 CEDARS CASino

ContactPerson: T & FF REcEN

Day Phone: ( ) L§iI-Ybo 2 Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code),

TJamEST7own TRBE

1033 old BLYn Hiway

S€AW m WA 98592

SAMPLE INFORMATION

Sample collected by (name):

JEFF Becken

Specific location where sample collected: Special instructions or comments:

[A-05 man Bar

Stakk Biu to7e, e

Type of Sample (must check only one box of #1 through #4 listed below)

1. IZ.Routine Distribution Sample 2. Repeat Sample (after unsat. routine)

Chlorinated: Yes, x No, [[] Distribution System

Chlorine Residual: Total J_ajFree _,ﬁf ] Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[J E. coli GWR source sample

[ Fecal Surface, GWI, some springs | — — — = — — — —

[CIother Unsatisfactory routine collect date:

s / f
Chlorinated: Yes No

Public systems must provide source number from WFI

Unsatisfactory routine lab number:

Chlorine Residual: Total Free

4.[] Sample Collected for Information Only

Investigative Construction / Repairs Other

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

] Unsatisfactory Total Coliform Present and 5 gSatisfactory
[ E.coli present [ E.coii ab,se\m” “‘_‘“"j’? =T IE R
[ Fecal coliform present [ Fecal cnllfurm ELQ&IJL-i-E——-—-——"l | \‘
Replacement Sample Required: H=d ';, l U

| ‘"'i\ |
] sample too old (>30 hours) [ TNTC \ | o ln l m

|

[[1 Improper Container [ Turbid tﬂture; ‘,_\

1S EPA REGION 10

Bacterial Density Results: Plate Count n::n#mj UE GOHLER AND WATEFRARES |
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Recaived:t -0

MICR- 2720 1/iof12 Vo w

Date Analyzed: 7 "/0 ~f 2~ Date Reported: 7~/ /{2

Sample Number {DOH number plus five digits) Lab Use Only: A1 *”

092- R |

DOH Form #331-319 {revised 11/10)




Clallam County Environmental Healt! b
223 E. 4™ St. Port Angeles, WA 9836.

Mgf“ (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
? Collected
615 112
Month Day Year i : K E]K:: CL ﬂ LLA "M

Type of Water System (check only one box)

[ Group A [ Group B IX] Other /y Jric

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):
ID# 4 H 3 g 2

System Name:

% hy
7 ceflars (asino |16

Contact Person: JEFF Becken

Day Phone: ( ) &gl Yoo Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zi%c.:ode)e
TAMmESTOWN

/033 ¢lo 6L§q Hr'-mat{
Scouim WA 98382

SAMPLE INFORMATION

Sample collected by (name): jEFF fokfﬁ.

Specific location where sample collected: Special instructions or comments:

A-0% m'a-‘.n Bar _ '
S/nK Bl T2 TR BE

Type of Sample (must check only one box of #1 through #4 listed below)

1. [& Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes & No [C] Distribution System

Chlorine Residual: Total J,!E-!-'ree, 0,5 [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

CIE coll GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — = — — — —
[JOther Unsatisfactory routine collect date:

Chlorinated: Yes No

Public systerms must provide source number from WFI

Chlorine Residual: Total Free

4.[7] Sample Collected for Information Only
Construction / Repairs Other

Investigative

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

[] Unsatisfactory Total Coliform Present and ISatisfactory
i [ E.coli abs: S ( —

[ E.coli present
[ Fecal coliform present  [] Fecaig:
N

o

Replacement Sample Required:
[ Sample too old (>30 hours) [ TNTC ;”-;

rf F” — P

1 Improper Container [J Turbid Cleture |
T T
Bacterial Density Results: Plate Count Liﬂﬁ:ﬁ FbirTER Al W’ﬂ H"?ﬁqfﬂl g
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR- 2720 4,’9/ 12 JOr52al
I
Date Analyzed: @ -5 —]2 Date/Repurted: o2
Sample Number (DOH number plus five digits) Lab Use Only: A7
092 R/ 3 7 9

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Healt! b
223 E. 4™ St. Port Angeles, WA 9836.
(360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
Collected
i 5112 g Hu
Month Day Year — ﬂ CPu (.]' A l LA ™
Type of Water System (check only one box)
[ Group A [ Group B m’Other MNC

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

|D# I i 3 8 =
System Name: ,7 CEDARS (‘AQSTAO

Contact Person:

TEEF Becikek

Day Phone: ( ) L8I~ dltoa Cell Phone; { )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip cod

j’ﬂMES‘?’aMJﬂ ‘TKI
j033 olo Biga /-)awfi,'{
SEawm Wh §833a

SAMPLE INFORMATION

Sample collected by (name;

SerF Beckar

Specn" ic location where sample collected:

Ch-03
5: Ak

mﬂ|d Kl\cﬂfn

Special instructions or comments:

8. W 1o TR 8E

Type of Sample (must check only one box of #1 through #4 listed below)

1. Iﬂ Routine Distribution Sample

2. Repeat Sample (after unsat. routine)

Chiorinated: Yesl_ No__

Chlorine Residual: Total, @2 Free

[ Distribution System

[ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

a3

e

3. Raw Water Source Sample

[] E coli GWR source sample Unsatisfactory routine lab number;

[ Fecal Surface, GWI, some springs _——
[CJother
(s | [ |

Public systems must provide source number from WFI

Unsatisfactory routine collect date:
/ /
Chlorinated: Yes

No

Chlorine Residual: Total____Free_
4.[] Sample Collected for Information Only
Investigative __ Construction /Repairs ___ Other
LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
[] Unsatisfactory Total Coliform Present and

[ Ecolia

RS

EGCE

[ E.coli present

[ Fecal coliform present ] Fe |form absent I
Replacement Sample Required: . I
' iﬂUN 1201 L)
[ sample too old (>30 hours) [] TNTC , e . oo [l
[ Improper Container [ Turbid culture

e — |

I

Bacterial Density Results: Plate Count _ Jml. Eco

Total Coliform /100ml.  Fecal Coliform___________/100ml.
Method Code: Date gnd Tjme Received:
MICR- 2720 Z’ 2 LO!SZ s
Date Analyzed: /p -5 -l Date Reported: y—lo12]
Sample Number (DOH number plus five digits) Lab Use Only: W
092- 2 / S 8O0

o

DOH Form #331-318 (revised 11/10)



<y
e

Clallam County Environmental Healtl b
7y 223E. 4" St. Port Angeles, WA 98362
(360) 417-2334

o

% human®

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

Collected
St i q 32| Oaltam

Month Day Year

Type of Water System (check only one box)

%Group A [ Group B O OtherM

Group A and Group B Systems  Provide from Water Facilities Inventory (WF1):

e £ H 3 ¥ R

System Name: © I i) P

7 CEpARS CAS/no
Contact Person: TE FF B eCKER

Day Phone: ( ) 6§~ ‘{é ry Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip codg)

TAMESTO W TAIBE
/233 0 Blyn Hiwsy
SEquim WA 98382

SAMPLE INFORMATION

Sample collected by (name):

’ """ TEFF BeckeR
Specific location where sample collected: Special instructions or comments:
0 A ’03 Me l N ; CIIEA . "
Py j B/(tyo TR 8

Type of Sample (must check only one box of #1 through #4 listed below)

1. E.Routine Distribution Sample 2, Repeat Sample (after unsat. routine)
Chlorinated: Yes_ 7% No [] Distribution System
Chlorine Residual; Total.iz Free,gs ] Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[ E coli GWR source sample Unsatisfactory routine lab number:

[J Fecal Surface, GWI, some springs | — — — = — — — — —
[JOther Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No,

Public systems must provide source number from W

Chlorine Residual: Total Free

4.[] sample Collected for Information Only

Investigative Construction / Repairs Other

LABUSEONLY ~ DRINKING WATER RESULTS  LAB USE ONLY
[[] Unsatisfactory Total Coliform Present and Watisfactory
[ E.coli present [ E.coli absent
[ Fecal coliform present [ Fecal collform absent

Replacement Sample Required: lE
[ Sample too old (>30 hours) |:|TNTc3H H— T

=ElVE
[ Improper Container [ Turbid %;pﬁuﬁ: -7 u ]

ud
Bacterial Density Results: Plate Count /ml. E.coli /100ml.

Total Coliform oo, Facal Colfgmpt S, AR E S ks reps
Method Code: Date and Tjme Received:
MICR- 2720 / vz O

Date Analyzed: ) g'.- /.,. > Ddfe F(epuned. 5"-3 - I

Sample Number (DOH number plus five digits) Lab Use Only: e

g2- 52 { H 2 5

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Healtl 5
223 E. 4" St. Port Angeles, WA 9836
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

SR g e sl am
Month Day Year I Pu

Type of Water System (check only one box)

M Group A [ Group B [ Other_ AL 1 1Y & /lﬁ /VC«

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o L N 3 8 2 ¢
System Name: * \O%
7CEDARS LHSinD

Contact Person:  JE FF 6€ CKER

Day Phone: ( ) ég/' Véﬂl Cell Phone: { )

Eve. Phone: ( ) FAX: ( )

Send results to: (Pnntfull name, address and zip cod
AMES TP 156

1233 DM Sl;m I-/“J"',l

S€aduim WA ?8’38.1

SAMPLE INFORMATION

Sample collected by (name):

JEFF Becker—

Specific location where sample collected:

C‘A 05 ma;ﬂ BFHL

Special instructions or comments:

Chlorine Residual: Total ‘mFreE,_a} [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3, Raw Water Source Sample

[J E. coli  GWR source sample
[Clother Unsatisfactory routine collect date:

.S i { /
i No

Public systems must provide souroe number from WFI Chlorinated: Yes

Chlorine Residual: Total Free

Unsatisfactory routine lab number:

A
S'nK L T2 TREE
Type of Sample (must check only one box of #1 through #4 listed below)
1. IX Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes K No [ Distribution System

[ Fecal Surface, GWI, somesprings | — — —  — — — — ——

4.1 Sample Collected for Information Only

Investigative Construction / Repairs Other

LAB USE ONLY ~ DRINKING WATER RESULTS ~ LABUSE ONLY

[] E.coli present

[] Unsatisfactory Total Coliform Present and KSatlsfactory

S ekt e E&“ﬁ"f" EGEIVER

Replacement Sample Required: ' I

[ Sample too old (>30 hours) [ TN"l[j:
[1 Improper Container O Tu Lﬂ

ﬁlure

(-

}i

MAF *Hah%%f/

Bacterial Density Results: Plate Count WE‘C;T:\{%\ fa’éﬁﬁEG*ON 10 100m‘

Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date andsTime Received:
MICR- 2720 5’ 7 LD T e
Date Analyzed: 5‘ —-/ -/ A Daté Reported: G
Sample Number (DOH number p\us five digits) Lab Use Only: 2
092- 2 / 2

DOH Form #331-319 (revised 11/10)




Co,
I i
& 1

A

Clallam County Environmental Healt} b
223 E. 4" St. Port Angeles, WA 9836

-

‘%,MM 4 (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
4 | 3 | l;., Collected '
Month  Day Year 13 _"{_2 OeM cé 4 LL A m

Type of Water System (check only one box)
[ Group A [ Group B X1 Other NT NC
Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

I H 3 8 2 b

System Name:
9 CEDARS (ASIADO
ContactPerson: 3 EF F 8 eC ke
Day Phone: ( ) (o §i- Yo Cell Phore: )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zlp coge)
AMESTOWA TA: BE

(033 oly Blya H:‘uJAé
SEQuim Wa 98382
SAMPLE INFORMATION

Sample collected by (name): R 1/ 0
4—.44,09&. m
Specific location where sample collected: Special instructions or comments:
CA-0S malr BAR , \
SERuicE §iaK B.ulT? TREE

Type of Sample (must check only one box of #1 through #4 listed below)

1. Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes No [ Distribution System

Chlorine Residual: Total #2Free _..‘-'2_5 [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

] E coli GWR source sample Unsatisfactory routine lab number.

[ Fecal Surface, GWI, some springs | — — — ~ — — —— — "~

[CJother Unsatisfactory routine collect date:
S / /
Publc sysoms st provde s e rorn W Chlorinated: Yes No
Chlorine Residual: Total Free

4.0 Sample Collected for Information Only

Investigative Construction / Repairs Other
LABUSEONLY  DRINKING WATER RESULTS " LQB USE ONLY
[ Unsatisfactory Total Coliform Present and WSatisiactory
[ E.coli present [ E.coli absent
[ Fecal coliform present [ FefaFeqiiopmabgent [ || W= Q
Replacement Sample Required: \U =S oM = }
[ Sample too old (>30 hours) I TNTC \
1 Improper Container [ Turbid %M J
Bacterial Density Results: Plate Count | Ymi—Fpoff TT00ml.
Total Colform Hooml,  FoSEERE.QE WATER AND, WALERSHEDS
Method Code: Date,and Time Received:
MICR- 2720 / /e [2VB
Date Analyzed: 6‘1 St Date Reported.l/.l/.y >y
‘Sample Number (DOH number plus five digts) Lab Use Only: .3)‘1 £
Uy g -

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Healt: b
223 E. 4" St. Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
¥ I3 i) A ‘q_ 2, 5 Y
Month  Day Year Sl = L C L '4[( B

Type of Water System (check only one box)

[ Group A [ Group B Eother & I~ C

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

H 2 % 2
k 0%
/) CEPARS CAsnT

System Name:

ContactPerson: T E F F 8 ECWER—

Day Phone: ( ) "E g -4Loa Cell Phone: ( )

Eve. Phone: ( ) FAX: )
Send results to: (Print full name, address algrz_ap code)
5 AMESTOwoN

/033 O0LD gcgn y,m&
SEQuA M WA 9¥382

SAMPLE INFORMATION
Sample collected by (name):
ﬁ i CA Mfa.(; " -
Specific location where sample collected: Special instructions or comments:
¢R-03
vy - ’ Y
man Wit $inK B2 TR BE
Type of Sample (must check only one box of #1 through #4 listed below)
1. Kl Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chiorinated: Yes_ ¥ No [] Distribution System

Chlorine Residual: Total?2 Free,OB [] Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

D1 E coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — = — — — — —
[JOther Unsatisfactory routine collect date:

s / /
Chlorinated: Yes, No

Public systerms must provide source number from WFI

Chlorine Residual: Total Free

4.["] Sample Collected for Information Only

Investigative _____ Construction / Repairs _____ Other
LABUSE ONLY ~ DRINKING WATER RESULTS  LAB USE ONLY
[] Unsatisfactory Total Coliform Present and %aﬂsfactory
[ E.coli present [] E.coli absent
[ Fecal coliform present  [1F ofa E 1V IE R
Replacement Sample Required: D =N\ L7 =
] Sample too old (>30 hours) [ TNTC O ]
[J Improper Container (] Turbid elitu AP R -0
Bacterial Density Results: Plate Count -.h=|n\4—UE-See:fv-—"—"—"""J‘Tlf.FUE ml.
Total Coliform 100l F@ﬁ&f WATER AND WATERSHEDS
Method Code: - | Date and Time Received:
MICR- 2720 ) Y2/z (108
Date Analyzed: y -3~ Date Reported: H., )
Sample Number (DOH number plus five digits) Lab Use Only:
wz 0 o g i

DOH Form #331-319 {revised 11/10)




Clallam County Environmental Healt" ~ab
<, 23E 4" St. Port Angeles, WA 985.

RSN (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
3 | é / )2 \Collected o
Month Day Year i : i Oew C‘ [ ‘% LLHM

Type of Water System (check only one box)

[ Group A [ Group B E' Oiherm

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o £ H 3 8 2 (b
|08

System Name:

7 CEDARS CAS, N0
Contact Person:  “F £ F F BEC Ker

Day Phone: ( ) ég/— o R Cell Phone: ( )
Eve. Phone: ( ) FAX: ( )
Send results to: (Print full name, address andAE dg)

AmeSTown 1Ry BE

/933 olp 69;;. iwny
SEQuU, M Wfq 95372

SAMPLE INFORMATION

Sample collected by (name): R‘{ 7 H GHM Paf\, ‘lyI ‘\
Specific location where simple collected: Spemal instructions or comments:
(h-08 MArva B aR &/LLTo

SinK TRi&
Type of Sample (must check only one box of #1 through #4 listed below)
1. B‘Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
‘ Chlorinated: Yes L No__ [ Distribution System

Chlorine Residual: TotaI,QZF ree_?_;l [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample
[ E coli  GWR source sample

[ Fecal Surface, GWI, some springs | — — — = — — — — —
[Clother Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Public systems must provide source number from WFI

Unsatisfactory routine lab number:

Chlorine Residual: Total__ Free_
4. sample Collected for Information Only
Investigative __ Construction /Repairs _____ Other
LAB USE ONLY DRINKING WATER RESULTS Liw USE ONLY
[ Unsatisfactory Total Coliform Present and Satisfactory
[ E.coli present [ E.coli absent R
[ Fecal coliform present  [] Wgﬁemq’" 1V = __l':\\_.]
Replacement Sample Required: Dl T 7 ]

[ Sample too old (>30 hours)  [] TNTC

0 e
[ Improper Container DTurbi+ ultyre MAR | £ ?Ulé

,

Bacterial Density Results: Plate Count M [ Oml.
ATER AND WATERSHEDS

Total Coliform /100ml. ‘tegiﬁ-':dghi?n’: W O0mt:

Method Code: Date and Time Received:

MICR- 2720 F-b-12 (.20 AL

Date Analyzed: 3 ,é —f 2 Date Reported: .3 77 —s >

Sample Number (DOH numiber plus five digits) Lab Use Only: B ietr”

092- 20\ 34

DOH Form #331-319 (revised 11/10)




Clallam County Environmental Healt' b

4 223 E. 4™ St. Port Angeles, WA 983._

&

RGN (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
Collected
316 112 @T”””M 0
Month Day Year — Qb Oem LA L(—"qm

Type of Water System (check only one box)
[ Group A [ Group B k] Other /VT/VC

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

ID# I H 3 g 2 (o
System Name: t l O%
7 CEDARS CASIND

Contact Person: ~ J £ FF 6€C Kero

Day Phone: ) bfI- Yeoz Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zi p code)
JamesTowWn TR{BE

/833 old B&jn i‘/mhq.g_
SEauim h)zl 93’331

SAMPLE INFORMATION
Sample collected by (name): _ e t
ﬂ e I'll CAm ﬂ@ ST
Specific location where sample collected: Special ins:Lruct\’ons or comments:
A-03 !TeHen BiLLio
N §
S,k Tﬁ ‘BE
Type of Sample (must check only one box of #1 through #4 listed below)
1, MRoutine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes x No [ Distribution System

Chlorine Residual: TotalQZ Free f}- [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample
[0 E. coli  GWR source sample

[ Fecal Surface, GWI, some springs | — — — = — — —
[CJOther Unsatisfactory routine collect date:

S / /
Chlerinated: Yes No.

Public systems must provide source number from WFI

Unsatisfactory routine lab number:

Chlorine Residual: Total Free

4.[] sample Collected for Information Only

Investigative Construction / Repairs Other
LAB USE ONLY DRINKING WATER RESULTS L}}\B USE ONLY
[ Unsatisfactory Total Coliform Present and Watisfaclmy
[] E.coli present [] E.coli absent
[ Fecal coliform present [ Fecal[gaff rm[@e?}‘j ERRVASER
Replacement Sample Required: N ===0 Y=
[[1 Sample too old (>30 hours) [J TNTC ' O S
[ Improper Container [ Turbid cul MAR I L ZUM _"
Bacterial Density Results: Plate Count | /nit; =14 arerr—— rduuuu
OFFICE OF WATER Al EOS
Total Coliform /100ml. Fecafﬁvlﬁ@ru. i NQ‘W"JERSH D
Method Code: Date and Time Received:
MICR-2120 3-L-12 11120 AM
Date Analyzed: g — —{ 2— Date Reported: 3 7/ >
Sample Number (DOH number plus five digils) Leb Use Only: 25z 4~
092- 2b&u3¢

DOH Form #331-319 (revised 11/10)




Clallam County Environmental Healt! b
223 E. 4" St. Port Angeles, WA 983
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
&17 11 10, 00
Month Day Year
Type of Water System (check only one box)
[ Group A O Group B ‘E&'Other MTNC

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

g £ H 3 ¥ 2 b !0%

System Name:

7 CEDARS (As.nO
ContactPerson: " F E FF REc KER

Day Phone: (3¢@) (8- 4 O 2 Cell Phone: { )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip cude)

T AMmESTOWA TR BE
$1033 ol 6$A Huqu.
S€au'm WA §§352
SAMPLE INFORMATION
Sample collected by (name): K {

H OAm,pofa,m

Specific location where sample collected: Spemal instructions or comments:
CA-£5 Mmapin Bar B0
Sin K TR.BE
Type of Sample (must check only one box of #1 through #4 listed below)
1. [A_Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes_ X No___ [ Distribution System

Chlorine Residual: Total, D3 Free ,_-0_2- [ Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[ E. coli  GWR source sample

[ Fecal Surface, GWI, some springs | — — — = — —
[Clother Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Public systems must provide source number from WFI

Unsatisfactory routine lab number:

Chlorine Residual: Total____ Free_
4.[] sample Collected for Information Only
Investigative _ Construction / Repairs Other
LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY
[1 Unsatisfactory Total Coliform Present and m‘satisfactory
[ E.coli present [1 E.coli absent
[ Fecal coliform present ] Wﬁf 1V = [\
Replacement Sample Required: Dl =R\ IVANL= )

] sample too old (>30 hours) ] TNTC O

1 Improper Container [ Turbid culthie FEB i U 20“

Bacterial Density Results: Plate Count Jr—ersoH: #00ml.
U.S. EFAREGION 10"

Total Coliform jtoom.  EGEFEGHGE WATER AND WAIGHSHEDS
Method Code: Date and Tjme Received: .
MICR- 2720 7 (17 /{L (278
Date Analyzed: ’;2 =]~/ 22— Dale Reported: = 6 2
Sample Number (DOH number plus five digits) Lab Use Only:

02 7p3494

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Healt} ~ b
223 E. 4™ St. Port Angeles, WA 983
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
Month Day Year D PH ALL Am
Type of Water System (check only one box)
[ Group A O Group B KJ other Al T/U £
Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):
ID# H 2 G
System Name:

7 Cepars (Asino

Contact Person: TEFF BecKeg-

Day Phone: (2L0) (L F)- Lo A Cell Phone: (

Eve. Phone: ( ) FAX: (
TBe

Send results to: (Print full name, address and zip
TAMESTown TR
/033 old B(.,an M why
SEQuIm W4 ‘?5’38’62.
SAMPLE INFORMATION

Sample collected by (name): K ' N
< LAmpogin,

)

Spf{:ific location where sample collectedi Special instructions or comments:
A- Ma’a U.TeHEn Bl yo
L} s
SinkK TR:BE

Type of Sample (must check only one box of #1 through #4 listed below)

1. [A Routine Distribution Sample

2. Repeat Sample (after unsat. routine)

Chlorinated: Yes_ % No
Chiorine Residual: Total©.3 FreeQ_2
3. Raw Water Source Sample

[ E coli  GWR source sample
[[] Fecal Surface, GWI, some springs
[Jother

s | | |

Public systems must provide source number from WFI

[ Distribution System

[] Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Unsatisfactory routine lab number:
Unsatisfactory routine collect date:

/ /
Chlorinated: Yes No

Chlorine Residual: Total____ Free_
4.[] Sample Collected for Information Only
Investigative _ Construction / Repairs Other
LABUSEONLY  DRINKING WATER RESULTS . LAB USE ONLY
(] Unsatisfactory Total Coliform Present and F{alisfactory
[ E.coli present [ E.coli absent
[ Fecal coliform present [ Fe%lifq@b@ = [\ |‘5"T
Replacement Sample Required: ' Frmi =
[] Sample too old (>30 hours) [] TNTC EI : )
- EBTUZ200Z
] Improper Container O Turhld
Bacterial Density Results: Plate Count Ay e 7T00m.
Total Coliform /100ml. DFFrCEu?.F e V:{‘ﬁ:}l'&liSHEDS
Method Code: Date and Time Received:
MICR- 2720 7 [/{ /7 < zd
Date Analyzed: 9 -7— y 4o Date Reported: &—f’—)&
Sample Number(DOH number plus fiye digits) Lab Use Only: B’
092- 20 i —

DOH Form #331-319 {revised 11/10)



Clallam County Environmental Healtk ~ b
223 E. 4" St. Port Angeles, WA 983
(360) 417-2334

COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
/ / 3 / /2 Collected
Month Day Year ) O L’ 7 —__OpM C‘ ‘q((ﬁ m

Type of Water System {check only one box)
[ Group A [ Group B X1 other /VU/C

Group A and Group B Systems  Provide from Water Facilities Inventory (WF):

o« 4+ H 3 . - %

System Name: 7 06 ﬂﬂQ.S 0 ASJ‘ no
Contact Person: ~ J EFF ‘géc £(€£

Day Phone: ( ) b%)- 4bo Cell Phone: ( )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip cc}i%
IAamEsTown TR:BE

1033 0Co Blyn H.way
S€auim wa 98353
SAMPLE INFORMATION

R, Cly (’QWﬁfj m

Specific location where sample collected: Special instructions or comments:

CA-D5 ma:n RAaR B:LL TO
J‘H‘IK 7‘(!86

Type of Sample (must check only one box of #1 through #4 listed below)

| &

Sample collected by (name):

1. X1 Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chiorinated: Yes_X__ No [ Distribution System

Chiorine Residual: Total,@ & Free £3 [J Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

CE coli  GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — —— = —
[Clother Unsatisfactory routine collect date:

5 / !
Chlorinated: Yes No

Public systems must provide source number from WFI

Chlorine Residual: Total Free

4.[7 sample Collected for Information Only

Investigative ___ Construction /Repairs ___ Other
LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY
[ Unsatisfactory Total Coliform Present and Satisfactory
[] E.coli present [ E.coli absent /
[ Fecal coliform present  [] Fecal coliform absent

Replacement Sample Required:
[ Sample too old (>30 hours) [] TNTC |
1 Improper Container O Turbw;:i f

Bacterial Density Results: Plate Count

Total Coliform /100ml. n
Method Code: —{"Dafe an ﬁu%:mmd JEDS
MICR- 2720 1-3~12 1.00p,n
Date Analyzed: [ - é - I~ Date Raporlep’ ‘-!-{—’1 » 2
Sample Number (DOH number plus five digits) Lab Use Only: W/
092- 20188

DOH Form #331-319 (revised 11/10)



" . Y Clallam County Environmental Healt? b
. <g 223 E.4" St Port Angeles, WA 983¢._
Yo AN (360) 417-2334

‘*HUMN"Q'

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

& 3 | 13. Collected
II ’0 HOEIPM ()dlfldﬂh‘h

Month Day Year

Type of Water System (check only one box)

[ Group A [ Group B [ other__/ E/T/‘/C

Group A and Group B Systems  Provide from Water Facilties Inventory (WFI):

o L H
System Name: 7 C 50)46 0 #5 ;‘fl &

Contact Person: " £ FF 8{ CIKER,

Day Phone: ( ) é §/- I/LO‘;L Cell Phone: ( )

Eve. Phone: { ) FAX: ( )

Send results to: (Print full name, address and zip code)

TAMESTowN TA.QE
/933 olb Blya #-w,y
SEQuim Wa 6§38

SAMPLE INFORMATION

Sample collected by (name):

RicH eampoglnl

Specific location where sample collected: Special instructions or comments:
CH-03 Muin K. TetHeA il To TRge
Svn K
Type of Sample (must check only one box of #1 through #4 listed below)
1. [X Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes X No__ [ Distribution System

Chlorine Residual: Total,@ZFree, b | [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample
I E coli GWR source sample

[ Fecal Surface, GWI, some springs | — — — = —
[CJother Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Public systems must provide source number from WFI

Unsatisfactory routine lab number:

Chlerine Residual: Total Free

4.[] sample Collected for Information Only

Investigative Construction / Repairs Other

LABUSE ONLY  DRINKING WATER RESULTS  LAB USE ONLY

[ Unsatisfactory Total Coliform Present and FSatisfactory
[ E.coli present [ E.coli absent
[ Fecal coliorm present [ Fecal coliform absent

Replacement Sample Required: 'r"\ = (F\) E \\uf [
[ Sample too old (>30 hours) [J TNTC 1 i )

/|
¢
!

[1 Improper Container [ Turbid culiure Vi

Bacterial Density Results: Plate Count |- fnii.

Total Coliform /100ml. Feca! Collform i

Method Code: e Received:
MICR- 2720 |=3-12 1 00pm
Date Analyzed: -2~/ | Date Reported: / — 'zl’—/ Z
Sample Number (DOH number plus five digits) Lab Use Only: W Y
092- 2014

DOH Form #331-319 (revised 11/10)



M Coy,

_*“ t_" Clallam County Environmental Heal*" ".ab
%&? ,"f 223 E. 4" St. Port Angeles, WA 98.
AN (360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

/ 2 / ? I, ( Collected
Month Day Year j— : ‘l—g‘g:m c‘ ﬂLLﬂm

Type of Water System (check only one box)

[ Group A [ Group B [h other_ ASTA/C

Group A and Group B Systems  Provide from Water Facilities Inventory (WF):

¢ £ H 3 & 2 &

System Name:

77 cePARS CAS nD

ContactPerson: T £ FF BECKER

Day Phone: ( ) L&I-HLo2 Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zp code)

T AMESTOW N TRIBE
1037 old B(gq H-'wﬂg
S€eqim WA, 98382

SAMPLE INFORMATION

Sample collected by (name): t }
R'cH camporin,

Specific location where sampli collected: Special instructions or comments:
CR-05 (45:10 RaAR 8iLlro -
SERVICE 5/ TRiBE

Type of Sample (must check only one box of #1 through #4 listed below)

1. X Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes__ X No___ [ Distribution System

Chlorine Residual: Total,&@3 Free oa [ Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

] E coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — = — —
[CJother Unsatisfactory routine collect date:

S / /
Chlorinated: Yes No

Public systems must provide source number from W

Chlorine Residual: Total Free

4.[] Sample Collected for Information Only
Construction / Repairs Other

Investigative

LABUSEONLY  DRINKING WATER RESULTS (LAB USE ONLY

[ Unsatisfactory Total Coliform Present and )KSatisfac!ory
[ E.coli present [ E.coli absent
[ Fecal coliform present ] Fecal coliform absent

Replacement Sample Required:
[ Sample too old (>30 heurs) [ TNTC |

——

[T Improper Container O Turbid'f:ulfu(je;r':

Bacterial Density Results: Plate Count i ImBEE)ﬁ- g ?0”

ooml. [+~ |

Total Coliform 100ml. | Fecal Coliform_
L =

Method Code: Lo T Regaved! [ L.
MICR- 2720 ) i 1l

Date Analyzed: /2 -7/ Date-Repo;ted/ - 4/
Sample Number (DOH number plus five digls) Lab Use Only: AL
002- Zoole®

DOH Form #331-319 (revised 11/10)



"ﬁ” QA::‘ Clallam County Environmental Hea!" *.ab
; 4. 223E. 4% St. Port Angeles, WA 96,
T, mMme (360) 417-2334

COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
Collected
)21 7 171 ohau
Month  Day Year ﬂ— :3_9_’_ opu ()C AZL AM

Type of Water System (check only one box)

[ Group A [ Group B (X Other NMTi NC

Group A and Group B Systems Provide from Water Facilities Inventory (WFI):
o £ H 3 & 2

stem Name: ¢ O%
Sisenene: 5 re HAR. CASIND !

Contact Person: TEFF B ceclKER
Day Phone: ( ) L§)- Jeoa Cell Phone: ( )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip cede)

TAmESTown TRiHE

1933 olo Blyn H»wnx

S&au'm WA 48’332
SAMPLE INFORMATION

Sample collected by (name): R ’, H e
A mpwz " i

Specific location where sample collected: Special instructions or comments:

CA-93 main K TeHen | BiLL TO
SERUcE 3MK TR.AE

Type of Sample (must check only one box of #1 through #4 listed below)

1. E Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chiorinated: Yes_ % _No [1 Distribution System

Chlorine Residual: Tota o3 Free,g_z [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample
[] E. coli  GWR source sample
] Fecal Surface, GWI, some springs | — — — ~ —— —— — "

Unsatisfactory routine lab number:

[C]Other Unsatisfactory routine collect date:
s / /
S mmpp———l Chlorinated: Yes No
Chlorine Residual: Total____Free_
4.1 Sample Collected for Information Only
Investigative Construction / Repairs ____ Other
LAB USE ONLY DRINKING WATER RESULTS X LAﬁ USE ONLY
[ Unsatisfactory Total Coliform Present and \XSatisfactory
[ E.coli present [ Ecoli absem

[ Fecal coliform present [ Fecal colﬁorrn abse/ t S J" ‘i ‘Tu

Replacement Sample Required:
[ Sample too old (>30 hours)  [] TNTC

[ Improper Container [ Turbid cthtﬂra’ j ' ; 20" '
1 I — i
Bacterial Density Results: Plate Count | Iml E coli-o i
MiglgC '“ ANL SHEDS
Total Coliform [00ml.  Fecal Colform_____ 7100ml“ —
Method Code: Date a e Received:
MICR- 2720 / i [2./20
Date Analyzed: { Q -7 ~Z{ Dale Repaned { v
Sample Number (DOH number plus five digits) Lab Use Only: Yy
092- 2aplel-

DOH Form #331-319 (revised 11/10)



r Clallam County Environmental HealtF b
L 4

¢ 223 E.4" St. Port Angeles, WA 983, !
Nl (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County

Collected

Mon .
Month Day Year &:&DPM C[AL(.A”[

Type of Water System (check only one box)

[ Group A O Group B i other A/ T/Vc

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o« . H 3 & 2

System Name: 7 CEDAZS 0& Slrﬂ 0

ContactPerso: T EFF B ECK el

Day Phone: (740 ) 681 - Yo Cell Phone: ( )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

FAMESTIVA TE.
J033 olyg Bign Hway
S€MIm Wna 98352
SAMPLE INFORMATION

R-C” Oﬁqm,ﬂoﬂ,\ V\\

Sample collected by (name):

Seecmc location where sample collected: Special instructions or comments:
‘A0S main Bar B/LLTO TRIBE
Sink
Type of Sample (must check only one box of #1 through #4 listed below)
1. E Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chiorinated: Yes_ X No_____ [ Distribution System

Chlorine Residual: Total @2 FreeQQ [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

CIE coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — " —
[JOther Unsatisfactory routine collect date:

S / /
Chlorinated: Yes No.

Public systerms must provide source number from WFI

Chlorine Residual: Total Free

4.[] Sample Collected for Information Only

Investigative __ Construction /Repairs ____ Other o
LAB USEONLY  DRINKING WATER RESULTS . LABUSE ONLY
[ Unsatisfactory Total Coliform Present and Satisfactory
[ E.coli present [ E.coli absent
[ Fecal coliform present [ F . i oo = T
Replacement Sample Required: H}] S ETV IS ! !
[ Sample too old (>30 hours) ] TNTC|| . f" 1L

3 Improper Container I Turbid bm)’é mv A 20“

Bacterial Density Results: Plate Count l——#ml UE:BO#_

Total Coliform /100ml.  FetAlCoilfotd.
Method Code: Date and Time Received:
MICR- 2720 H-1-10 100 m
Date Analyzed: // -/ —/ / Dale Reported: // A z’_—{/
Sample Number (DOH number plus five digits) Lab Use Only: ﬂ ﬁ V'
092- 1991y

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Healt* *ab
. . 223 E. 4" St. Port Angeles, WA 98.
XAV S (360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

// / i / ” Collected M
Month ~ Day Year lﬂ_ : EQ 0 pm 0 L Iq LL A gt |

Type of Water System (check only one box)
[ Group A [ Group B X thedg 19 sz C

Group A and Group B Systems  Provide from Water Faciliies Inventory (WFI):

o+ L H 3 8 R
System Name: \ 1 0%
7_CEDARS (4sing

Contact Person:  JEFF PBECKER

Day Phone: (g ) b ¥¢ - l-{ 7 Cell Phone: ( )

Eve. Phone: ( ) FAX: )

Send resurts to: (Print full name, address and le code)

T Am ETOWn TL.Be

(033 olo Btgn ﬂnwﬁi

SEQWIm \Jﬂ 955827

SAMPLE INFORMATION

Sample collected by (name):

F\ ic H qu\fﬂ‘.l A‘

Specific location where sample collected: Special instructions or comments:
LY — 1
Cn-03 mnain K;TCHEf\ B 1€16€
'mf\ Sin i{

Type of Sample (must check only one box of #1 through #4 listed below)

1. [X] Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes_A__ No [ Distribution System

Chlorine Residual: Total,ﬂz Free,h?g [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

O] E coli  GWR source sample Unsatisfactory routine lab number;

[J Fecal Surface, GWI, some springs | — — — = — —
[JOther Unsatisfactory routine collect date:

S / /
Chlorinated: Yes No

Public systems must provide source number from WFI

Chlorine Residual: Total_____ Free_
4.[] sample Collected for Information Only
Investigative __ Construction /Repairs ____ Other
LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY
[ Unsatisfactory Total Coliform Present and Watisfactory
[ E.coli present [ E.coli absent
[J Fecal coliform present [ Fecal coliform absent
Replacement Sample Required:
[ Sample too old (>30 hours)  [] 'I'NT(E:\L ((\) r——;

[ Improper Container O Turb1d culture ] ' M;
Bacterial Density Results: Plate Count NQ\V ET':;oltl 20“ :I'iﬂ:cjinl.
Total Coliform /100ml.  Fecal Coliform__________ .Jl[l@ml 4}

Method Code: eSS Date andTme REGEIVEES !
MICR-2720 (-1l Fpp pm
Date Analyzed: / / / = / / Date Reported: //_-i_{ 7
Sample Number (DOH number plus five digits) Lab Use Only: W
092-

DOH Form #331-319 (revised 11/10)




) ‘ Clallam County Environmental Health
. .2 223 E. 4" St. Port Angeles, WA 98362
g AT (360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
' ‘9 / / - Collected o
- DL/ Y” i0 gp 2 Clallam

loni ay ear S

Type of Water System (check only one box)
[J Group A [ Group B [X Other /VTMC/

Group A and Group B Systems  Provide from Water Fagties Inventory (WFI):

ID# I H 3 g

System Name:

Teedars Cas.op
Contact Person: T e €€ /3 é,c_ﬁé -
Day Phone: ( ) L?( = L{éﬂ 2~ | Cell Phone: { )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

Tames Totwl/ Tr be
1033 0ld Blyn HWY
Sefuim wh 15352
[

SAMPLE INFORMATION
Sample collected by (name): %}, . LL 64 AN (
Specific location where sample collected: Special instructions or comments:
CA.-.&;' izl To
Main bar 5w K Tames Topn/ Triloe
Type of Sample (must check only one box of #1 through #4 listed below)
1.KRoutine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: YesL No_ [ Distribution System
Chlorine Residual: Total____ Free_ [ Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[] E. coli GWR source sample

[ Fecal Surface, GWI, some springs | — — — = — — —
[Clother Unsatisfactory routine collect date:

S / /
Chlorinated: Yes No

Pubic systems must provide source number from WFI

Unsatisfactory routine lab number:

Chlorine Residual: Total Free

4.[] sample Collected for Information Orily

Construction / Repairs Other

Investigative

LAB USEONLY  DRINKING WATER RESULTS LA USE ONLY
[ Unsatisfactory Total Coliform Present and

[ E.coli present [ E.coli absent ]

[ Fecal coliform present Eﬂf——'—_goll(bﬁﬁ abgent

Replacement Sample Required: i br— =

[J sample too old (>30 hours) [ T \

1 Improper Container (| Tl‘.lﬁ:iq“p\mure

Bacterial Density Results: Plate Count \

FEICE OF WATE

Total Coliform /100ml. l —FecalColiform_____ /100ml.
Method Code: Date and Time Received:
MICR- 2720 (0-H-11 (2
Date Analyzed: /0_4._/ / Date Reported: /D .G~ //
Sample Number (DOH number plus five digils) Lab Use Only:

092- _(952)\

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Health
223 E. 4™ St. Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
ip I Y Y Collected " C ] //
AM
__GL : é-_L [mpt < h/’

Month Day Year

Type of Water System (check only one box)

[ Group A [ Group B E-OtherM

Group A and Group B Systems  Provide from Water Fathies Inventory (WFI):

ID# lb%

System Name:

/cedars Casin0

Contact Person: Te £€ {z 'Cc:,/fe =

Day Phone: ( ) 4 1-H60Z Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

Tames Towp Tribe
1023 0ld (B)yn Huwy
Seq im wWh 95352

" SAMPLE INFORMATION

Sample collected by (name): ﬁ;; 2 tl CC{M /0}’_ ’\q ,

Specific location where sample collected: Special instruc!ions or comments:
CA-05 Bill T ),
Kitchen 6luk Jame s Taa//\/ Tri e

Type‘of Sample (must check only one box of #1 through #4 listed below)

1. DX Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: YesL No__ [ Distribution System
Chlorine Residual: Total____ Free_ [ Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

CIE cof GWR sourcs sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — = — — — —
[CJother Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Public systems must provide source number from WFI

Chlorine Residual: Total Free

4.[] Sample Collected for Information Only
Investigative ______ Construction /Repairs _____ Other
LABUSE ONLY  DRINKING WATER RESULTS . AR USE ONLY
[] Unsatisfactory Total Coliform Present and -&Satisfacto_ry
[1 E.coli present |:I E.coli absent——=—="7"7]7/ | =T
[ Fecal coliform present | L_.q F ecal cld{tfs:nrrlwbstai]li_..'V
Replacement Sample Required: ” 1
[ Sample too old (>30 hours) I:l TNTC UCT O ZU“ ,_/
[ Improper Container I:l\ rbidlculture ‘,j \

REGION 10 conEDS

Bacterial Density Results: Plate Count —'Iﬁrﬂp IE aiND W 8

Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR- 2720 b9 12 2050
Date Analyzed: / O— L/-// Date Reported: /& -S“-f/
Sample Number (DOH number plus five digils) Lab Use Only: W
092- (4525

DOH Form #331-319 (revised 11/10)



WAM Cog,
Clallam County Environmental Health |

223 E. 4" St. Port Angeles, WA 98362
(360) 417-2334

"
Ceg

~
.,

% nypant®

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
41611l q g Clalian,
m
Month Day Year

Type of Water System (check only one box)

X Group A N’f v ¢£.O Group B COother__

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o £ H 3§ £ ¢ [Q%

System Name:
7 Cedars Casing

Contact Person: Jef€ 3 geker
Day Phone: ( ) (Bl-Héo 2 Cell Phone: ( )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

James Touwn Trbe
1023 0ld Blyn Hwy
Sequim WA 97382

SAMPLE INFORMATION

ﬁ: ch Camﬂarm(

Sample collected by (name):

Specific location where sample collected: Special instructions or comments:
& A -0 r : 3;‘” To
Main Bar Sink TamesTrapy Tribe
Type of Sample (must check only one box of #1 through #4 listed below)
1. B4 Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: YesL No____ [ Distribution System
Chlorine Residual: Total___ Free_ [ Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[J E coli  GWR source sample

[ Fecal Surface, GWI, some springs | — — — = — — —
[Jother Unsatisfactory routine collect date:

S / /
Chlorinated: Yes No

Public systems must provide source number fom WFI

Unsatisfactory routine lab number:

Chlorine Residual: Total __ Free_
4.[] Sample Collected for Information Only
Investigative __ Construction /Repairs ____ Other
LAB USEONLY  DRINKING WATER RESULTS o LB USE ONLY
[J Unsatisfactory Total Coliform Present and ]?LSatisfactory
[ E.coii present [C] E.coli absent
[1 Fecal coliform present [ F_acal_gﬂl'rf_o[mal;sgut ue

Replacement Sample Required: i
[ Sample too oid (>30 hours) [ TNTC -

?M_
[T Improper Container ElTurbgpult_ufe SEP ’223“ 1 /f!

Bacterial Density Results: Plate Count

1S,

Total Coliform Hooml, | L Eéchi Coli Cblltb'rm J‘iqg leps |
Method Code: Date and Time Recelved:
MICR- 2720 -6-Ul Il:30
Date Analyzed: ?’é ?’/ Date Reported: ?"? '7’/
Sample Number (DOH number plus five digits) Lab Use Only: W
092 1 9 2 & 7

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Health 7
223 E. 4™ St. Port Angeles, WA 9836.
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
q 161/ 7 4 g | Clallaw
. f .5 m Y]
Month Day Year

Type of Water System (check only one box)

[ Group A [ Group B i Otherm

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI1):
mw £ 4 3 ¢

System Name:

7 tedar Cas/wyp

Contact Person: Tet€ 0 &Ckc—"

Day Phone: ( ) & 9= L[ bo 2 Cell Phone: ( )

Eve. Phone; ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

Jame ctown Tr'lbe
103% old Blyn Hwy
56;0(:'“4 WA 9753¥ 2

" SAMPLE INFORMATION

Sample collected by (name): K L
/ &;I C?a wPé rih

Specific location where sample collected: Special instructions or comments:

Cﬁ- 'c,’( h . l’?f/{ TO
0% Kitchen Sink Tamestywr T,

Type of Sample (must check only one box of #1 through #4 listed below)

1. 4 Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes X No [ Distribution System
Chlorine Residual: Total___Free_ [ Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[]E coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — = — — —
[CJOther Unsatisfactory routine collect date:

S / /
Chlorinated: Yes No

Public systems must provide source number from WFI

Chlorine Residual: Total____ Free_
4.[] sample Collected for Information Only
Investigative _ Construction /Repairs ______ Other
LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
[ Unsatisfactory Total Coliform Present and %\Saﬂsfactory
[ E.coli present [ E.coli absent
[ Fecal coliform present [ Fecal coliform absent_|

Replacement Sample Required: iml

= =l \
[ Sample too old (>30 hours) [ TNTG' | O AM_LJH !
Hr Hi Hi
| Contai Turbid ¢ult ji
[ Improper Container O hi i“:r:;u weCEn | 9 20| L)

1 T
Bacterial Density Results: Plate Count | | /ml. E.coli i /100ml.
US. EPA ION 10 |

Total Coliform !100n1i‘_9F*"Fecachgli§qu_ : 7 l’ngJF]]lg i
Methed Code: Date and Time Recelved:
MICR- 2720 9-C-ll 1l 3o
Date Analyzed: C?'/é 7’/ Date Reporte:? —7—//’
Sample Number (DOH number plus five digits) Lab Use Only: _Zrzesde”
092- 1 4 2 & §

DOH Form #331-319 (revised 11/10)



¥~ Clallam County Environmental Health T.ab
's 223 E. 4" St. Port Angeles, WA 98!

AT (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
y Collected
g 1210 o | Clallan,
Month  Day Year ,ﬁ : E OPu

Type of Water System (check only one box)

[ Group A [ Group B L& Other l& T’MC—

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

e T H 3 ¢ Z

System Name:
I Cedivs Cug e

(&%

Contact Person; Jett Becker

Day Phone: ( ) 6 ¥i- H—éﬂ 2_ | Cell Phone: { )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

Tame stowt! Trihe
(0%% old Blyy Hivy

. Seguinm WhH 9QF3F 2

SAMPLE INFORMATION

Sample collected by (name):

ﬁ;‘oh Ca Wyl i ‘/

Specific location where sample collected: Special instructions or comments:

Gji
CA-03 Kitchen Gink| qomith? o

Type of Sample (must check only one box of #1 through #4 listed below)

1. 34 Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes B No, [ Distribution System
Chlorine Residual: Total___ Free_ [ source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

I E coli GWR source sample Unsatisfactory routine lab number;
[ Fecal Surface, GWI, some springs | — — — = —
[Clother Unsatisfactory routine collect date:

/ -

Chlorinated: Yes No

S
Public systems must provide source number from WFI

Chlorine Residual: Total Free

4.[] sample Collected for Information Only

Investigative Construction / Repairs Other

LABUSEONLY  DRINKING WATER RESULTS L AB USE ONLY

[ Unsatisfactory Total Coliform Present and
[] E.coli present [ E.cofiabsent—=——————
RN =R
[ Fecal coliform present [ Fechl colform absent- | |\
1=;

Replacement Sample Required: t =4
’ HMV
[ Sample too old (>30 hours)  [J TN 1

| -5 Y

[ Improper Container [ Turbid cuI'ure

; ; U.S. EPA REGION 10
Bacterial Density Results: Plate Count QOEEICE 'rj'n].v\,-EfcgﬂﬁéL'g "UW,Q.TERSHEUD?nL

Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:

MICR- 2720 ¥-2-11 1258
Date Analyzed: ? - -—-—// Date Repormdé#ﬁ! —/
Sample Number (DOH number plus five digits) Lab Use Only: )6;%
092- } ¥ & 4 ©

DOH Form #331-319 (revised 11/10)




Clallam County Environmental Healt' ™ ab
223 E. 4" St. Port Angeles, WA 985.
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
et .55 | Clo/l
Month Day Year —L : oem 4”

Type of Water System (check only one box)
% Group A Group B [ other

Group'A and Group B Sysl&‘%s Pr?e from Water Zlities Inventory (WFI):
ID#

System Name: 7 & d@ﬂ_{' &ﬂ;ﬂ— 2

Contact Person: O’&,AA- Bﬁc-te”

Day Phone: ( 360 é,oo’/l/éo) Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print fuI‘ry address and zip cgde)

NatresT e s Tr be
033 old Elyw /5'1(1«:’7
Segpucng, (B FB5FL>

7
/' SAMPLE INFORMATION
Sample collected by (name): E %
&I’Zﬂl"f)ﬂ/
Specific location where sample collected: Spemal instructions or comments:

e b 50 K

Ty‘p\e of Sample (must check only one box of #1 through #4 listed below)

1. Mouﬁne Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes x No [ Distribution System
Chlorine Residual: Total____ Free____ [ Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

CIE coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | ———7 — — — — —
[CIOther Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Public systems must provide source number from WFI

Chlerine Residual: Total Free
4.[] sample Collected for Information Only
Investigative Construction / Repairs Other
LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
[ Unsatisfactory Total Coliform Present and K'Satisfactory
[ E.coli present [ E.coli a
. E [ V E X
[ Fecal caliform present [ Fe I = Al |
Replacement Sample Required: ! ! ’ !I i
H |
[[] sample too old (>30 hours)  [] TNTC ' {“B - 5 N1 LI |
[ Improper Container [ Turbid ulture l““"
Bacterial Density Resuilts: Plate Count ] mBIDaEmo E
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR- 2720 L2 /25
Date Analyzed: S‘/ i ( Date Reported: g -3 -1/
Sample Number (DOH number plus five digits) Lab Use Only:
092/ ﬁﬁ 4 3

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Healt* ~ ab
223 E. 4" St. Port Angeles, WA 983.
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
7151y q sS Bl Clallgy,
A </~ nOpu
Month Day Year

Type of Water System (check only one box)
[ Group A [ Group B [XI Other ﬂ/‘rﬂ/c

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):
ow £ H 2 g 2 ¢

System Name:

7 cedars Cas'yo

Contact Person: Jef€ (B3e cke R

Day Phone: ( ) &21~YHép 2 | celPhone )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code‘!} )
AmesTown T be.

103% old  Biyn Huwy

Segutivg wh 45382

SAMPLE INFORMATION

Sample collected by (name):

ﬁ,‘o h Ca Mo,

Specific location where sample collected: Special instructions or comments:

CHA-05 Maih Bar 13: 11 7o
Sink James Towpy T»iég

Type of Sample (must check only one box of #1 through #4 listed below)

1. B Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes )( No [ Distribution System

Chlorine Residual: Total___ Fres_ [ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

CIE coi GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — =~ _
[Jother Unsatisfactory routine collect date:
S / /
T " ey S Chlorinated: Yes_ No
Chlorine Residual: Total Free_
4.[] sample Collected for Information Only
Investigative _____ Construction / Repairs ___ Other

LABUSEONLY  DRINKING WATER RESULTS + LAB USE ONLY

[ Unsatisfactory Total Coliform Present and o __.mms@aﬁ_sfamw
[ E.coli present O Ecoliabsent, | = (7> |2

{1

1 Fecal colform present [ Fegal colform absent——
- \ [

Replacement Sample Required: i

1
[ Sample too old (>30 hours) ] TNTC ia u'*j IﬂUL - 8 20“ i

[ Improper Container [ Turbid %ulture ‘H____, |

e OS. EPA REGIONTT
OFFICE CF

|
WALER AND WATERSEEDS ||

Bacterial Density Results; Plate Count

Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date gj e Received:
MICR- 2720 »%"S%/ 2‘16%-

Date Analyzed: Date Reported: 7..'6 -

Sample Number (DOH 7)—51[ Lab Use Onl Bnipd
ample Number (DOH nu lus fivg digits, ab Use Only:
092- 1 g _CE ’_D

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Healt’ ™ ab
223 E. 4" St. Port Angeles, WA 985
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
7 | 5 / ' l Collected C ’o\ Hq M
Month Day Year i ﬁ-l:l M

Type of Water System (check only one box)
[ Group A [ Group B [X Other 14 T/VC_:
Group A and Group B Systems  Provida from Water Facilities Inventory (WFI):

o L H %3 g 2

System Name:

/cedars Casing
Contact Person: ~ J'e €€ (2 e ks e i

Day Phone: ( ) é?f ~H ¢, m2_ | CellPhone: )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

Tame s Towy Tebe.
10323 old Blyn Hwy
Seqpwim wa 98352
. SAMPLE INFORMATION

Rich Campp rin

Specific location where sample collected: Special instructions or comments:

. : CORTES
CA-o03 k. TthCh Sihk J:lh‘:tjrpiﬂ/ T be

Type of Sample (must check only one box of #1 through #4 listed below)

Sample collected by (name):

1. ﬁRoutine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes & No [ Distribution System
Chlorine Residual: Total____ Free_ [ Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[ E coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — = — — — — ——
CIother Unsatisfactory routine collect date:

s / /
i : No

Pl TS o s bR ] Chlorinated: Yes

Chlorine Residual: Total____ Free____
4.[] sample Collected for Information Only
Investigative __ Construction /Repairs ____ Other
LAB USEONLY  DRINKING WATER RESULTS  LAB USE ONLY
[ Unsatisfactory Total Coliform Present and ; MSatisfactory
[ E.coli present [1 E.coli absent
[ Fecal coliform present  [] Fecal coliform absent

1 Sample too old (>30 hours) [ TN

Replacement Sample Required: ff‘\ (: @ i; ” Tj ‘ _

[T Improper Container [ Tur JW'! re JUL _ 8 2[_]“ ,', 1

I [

Bacterial Density Results: Plate Count___ | i /ml. E. coh _.'i100m|.
L e ——— e
Total Coliform /100ml. Fecal Qollﬂ;rm : k s

Method Code: | Date ayd Timg/Received:
MICR- 2720 /é%: § LS
Date Analyzed: —5"‘-{ / Date Reported: 7 - é 4
Sample Num| ber plug fiye digits) / Lab Use Only: = ¥
092- ) g q g

DOH Form #331-319 (revised 11/10)



"’.;‘""‘u::” Clallam County Environmental Heal”™ ~ab
P2 8. 223 E. 4" St Port Angeles, WA 98, _
AT (360) 417-2334

* Humat

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
é I é / H Collected o
. M
10;20 2| Clallam
Month Day Year e Sm o

Type of Water System (check only one box)
[ Group A [J Group B d Other /VT ﬂ/C/

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o L H 5 & _2
System Name: 7 Ceéak; Ca_gi'ha

Contact Person: Je FF B eckeir
Day Phone: ( ) é gi-Héo 2 Cell Phone: ( )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

ames town Tribe
103% 0iD Blyn Hiway

5646&:‘[«4 Wh Q37 2

SAMPLE INFORMATION

Sample collected by (name):

Rich Cq mpPorihi

Specific location where sample collected: Special instructions or comments:
CA- 05 Main Par (it To Jamestown
Jihk Thibe
Type of Sample (must check only one box of #1 through #4 listed below)
1. [ Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes x- No__ [ Distribution System
Chlorine Residual: Total____ Free_ [1 Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

D1 E cofi GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — — = — —— —— — ——
[JOther Unsatisfactory routine collect date:

S / /
Chlorinated: Yes No

Public systems must provide source nurrber from WFI

Chlorine Residual: Total____ Free_
4.["] Sample Collected for Information Only
Investigative ____ Construction / Repairs _____ Other
LAB USE ONLY  DRINKING WATER RESULTS . L%B USE ONLY
[] Unsatisfactory Total Coliform Present and RSatisfactory
[1 E.coli present [] E.coli absent
[ Fecal coliform present  [] Facal-coéifofn@-f_abs?fgr T TN
Replacement Sample Required: ] ,:’,_“';__L_. IV 1=
[ Sample too old (>30 hours) [] TNTC [l

[ Improper Container [ Turbid cuItureJUN | 3 m" ‘ d

Bacterial Density Results: Plate Count___| : /ml X0/ o| | — 1100ml.
Total Coliform /100ml. ‘V L'Fé“dﬂtclffo-.

Method Code: Date and Time Received:

MICR- 2720 bGP~ phs? Lot (2 l7

Date Analyzed: é :b - // Date Reported é- ,,./;
Sample Number (DOH numbigr plus five digits) Lab Use Only:
0w L& / S 7

DOH Form #331-319 (revised 11/10)



LM COg,,

W'+ Clallam County Environmental Heal” ~ab
2, 223 £ 4" St Port Angeles, WA 98BS

ST (360) 417-2334

& pyma™

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample
G Collected
I & I I 2
Month Day Year : 14% oPu

Type of Water System (check only one box)

[ Group A [ Group B [ Other. % TTWC

Group A and Group B Systems Provide from Water Facilities Inventory (WF1).
T =
System Name:

AL v - —

7 cedars Cas)VO
ContactPerson: T FE Becktl

et ) 681602

Eve. Phone: ( )

Send resu!ts:l)q_: (Print full name, address and Zip code)

dMeSToWA/TN I —
0 33 0ld Blyn Hi¥ L

g - iy

Special instructions of comments:

il To Jam<stou,
™ / b <
Type of sample (must check only one box of #1 through #4 listed below)
1. | Routine Distribution sample
Chlorinated: Yes A No

Chlorine Residual: Total___
3. Raw Water Source Sample

[ E. coli GWR source sample

Specific location where sample collected:

cA-0% K tehew/ 6ink

2. Repeat Sample (after unsat, routine)

[ Distribution System

[ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Free

Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs
[ other

S

Public systems must ptmk!eswmenurrberm WH

Unsatisfactory routine collect date:

Chlorinated: Yes No

Chlorine Residual: Total
4.1 Sampl

Investigative

LAB USE ONLY
] Unsatisfactory Total Coliform Present and
[ E.coli present [ E.coli absent

[ Fecal coliform present [ Fecal coliform absent

e Collected for Information Only

Construction / Repairs

Replacement Sample Required:

[ Sample too old (>30 hours) [ TNTC |

[ improper Container [ Turbid culture
Bacterial Density Results: Plate Count Jml. E.coli /400ml.

Total Coliform j100ml,  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR- 2720 ['5 i ]zl

Date Analyzed: o b ~ Date Reportedi/y— 7 =4,

Sample Number (DOH %&r plus five digis) Lab Use Only: M 74
092- /. Vi _ﬁ,

=

DOH Form#331-319 {revised 11/10)



\WAM Coy,
U&. v

¢

Clallam County Environmental Health Ls*
s 223 E.4" St Port Angeles, WA 98362
i (360) 417-2334

COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample _Counly
(;7 5 / I Collected o
Month Day Year —q:éiDPM CLAL("HM

Type of Water System (check only one box)

[ Group A [ Group B X other A/T TNC

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI);
m L H 3 & A b

System Name:

7 CEPARS Chslne
Contact Person: =3 | r F 8€C ‘(eg
Day Phone: ( ) A & [~ Y Lo Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code]

TAMESTOWA TR

1033 ol0 Blyn HiwnAy

S€8uim WA, §§39a°
SAMPLE INFORMATION

Sample collected by (name): j‘EFF s 13 C‘(Gﬂ

Specific location where sample collected: Special instructions or comments:
CRH-95 MAin BAK Rl ToTAmES
Sink TRIBE
Type of Sample (must check only one box of #1 through #4 listed below)
1. [ARoutine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes7g_ No____ [ Distribution System
Chlorine Residual: Total____ Free_ [J Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[J E coli GWR source sample

[ Fecal Surface, GWI, some springs | — — — = —
[JOther Unsatisfactory routine collect date:

s / /
Chlorinated: Yes No

Publc systems must provide source number from WFI

Unsatisfactory routine lab number:

Chlorine Residual: Total Free

4.[] sample Collected for Information Only
Construction / Repairs Other

LAB USE ONLY DRINKING WATER RESULTS LAE USE ONLY
[ Unsatisfactory Total Coliform Present and XSatisfactory

[ E.coli present [J Ecol
[ Fecal coliform present ﬁoljf&ﬁn n{ U W ]E m

Replacement Sample Required:
11
Sample too old (>30 hours TNT
[ Sample too old ( ) O Ili MBY

Investigative

[ Improper Container O Turb} cumfe ,
z
Bacterial Density Results: Plate Count L_"’_:f"\f;mt \.}ﬁ??( TSt
Total Coliform A00ml.  Fecal Coliferm____ /100l
Method Code: Date apd Time Received:
MICR- 2720 }/E R
Date Analyzed: &3 Dﬁze Réported S/ A
Sample Number (DOH number plus five digis) Lab Use Only:
092- [ 171 &80 e

DOH Form #331-319 (revised 11/10)



Y0¥ Clallam County Environmental Health [ ~

223 E. 4" St. Port Angeles, WA 98362

WIS (360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
{! 3 | i’ Collected ﬂ,w
Month Day Year ﬁ— :3—8— O pu C&A L(- ‘4 m
Type of Water System (check only one box)
[ Group A 1 Group B {8 Other NTHNC

Group A and Group B Systems  Provide from Water Facilities Inventory (WFI):

o L H 3 8 2 b

System Name:

enlene 2 cepars (A4Sin o

Contact Person: Y E F/~ BGC KeER

Day Phone: ( ) ég’/ Y02 Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

TAamEs7own TRIBE
1033 old Blyn HiwAy
Seauim Wa 48332

SAMPLE INFORMATION

TEFF ReckeR

Specific location where sample collected: Special instructions or comments:

CR-03 K. TcHen Sia |( B To JArESIOWA
TRi6E

Type of Sample (must check only one box of #1 through #4 listed below)

Sample collected by (name):

1. & Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes X No [ Distribution System
Chlorine Residual: Total____ Free_ [1 Source Groundwater Rule (GWR)

3. Raw Water Source Sample (Population of 1,000 or less)

[ E coli GWR source sample Unsatisfactory routine lab number:

[ Fecal Surface, GWI, some springs | — — —  — — — — ——
CJOther Unsatisfactory routine collect date:

S / /
Chlorinated: Yes No

Public systems must provide source: number from WFI

Chlorine Residual: Total____ Free_
4.[] Sample Collected for Information Only
Investigative ____ Construction /Repairs Other
LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
[ Unsatisfactory Total Coliform Present and RSatisfactory
[] E.coli present [[] E.coli absent
[ Fecal coliform present [ Fw—aﬁr i=NRVAEE=)
Replacement Sample Required: lD‘ L=\ =T VAL ]
] sample too old (>30 hours) [ TNTC O r %% )’
] Improper Container [ Turbid %m te MAY - g ZU“ U
Bacterial Density Results: Plate Count yAibin an{‘; ——— 1100ml.
Total Coliform Hooml.  FecalEbifol WATER D U gdﬁ.ﬁ&”mb
Method Code: Date apd Timg Received:
MICR- 2720 2/ [ CAp,
Date Analyzed: 5-3 - Date Reported: & 'i‘( -1/
Sample Number (DOH number plus five digits) Lab Use Only:
092- /185 il

DOH Form #331-319 (revised 11/10)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

t/,' S’T " Collected
) A AM
Month Day Year q 'QLDPM CLA{.(&?#}

Type of Water System (check only one box)
(] Group A Public [ Private Household
[ Group B Public K oter MTAC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
ARy 4 S &5

t
System Name: 7 CeDALS CAS.no

Contact Person: J"?['P gE ckee

Day Phone: % g}..l/éo 2 | Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

MESTDwn TEIRE

1633 ol Blys #H's

SEQu. m Wr 98352

SAMPLE INFORMATION

Sample collected by (name):

JEFF Becukee

Specific location where sample clpllected (address or sample mtei and type of faucet):
a i S A

Special instructiog or comments:

AL TO TAMESTOWwN T/ 8

Type of Sample (must check only one box of #1 through #4 listed below)

1.]@ Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes ,K_ No, Provide information below.

Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:

3.7 Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources { /

s Chlorinated: Yes No
L‘_u Chlorine Residual: Total___ Free

Public Systems must provide Source Number from (WF1)

4.[] sample Collected for Information Only
Construction Repairs, Private Residence Other.

[] Unsatisfactory
Total Coliform Present and
[ E.coli present [ E.coli absent

¥ Satisfactory

[[1 Replacement Sample Required

[ Fecal coliform present [ Fecal mE&@_E | w ™
Sample not tested because: ' Tes;‘ﬁr‘?ﬁab{e baam“ , L) )
[[1 sample too old (>30 hours) l

[T Improper Container [ Turbid culture

] [ U.S. EPA REGION 10
OEE] ATERSHEDRS —§—

Bacterial Density Results: Plate Count T E.¢oli J100ml.
Total Coliform, /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:

MICR-2720_ _ HS-11 (o .4y Am

Date Analyzed: ‘f‘-’S'- il Date Reported: £/ ﬁ/
Lab Use Only: 4 /p
o2 WM 11549 <

Sample Number (DOH number plus five digils)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
&) 15l 50

1 .

Month Day Year | ' f:ﬁ- mi CCM( M

Type of Water System {check only one box)
[ Group A Public [ Private Household
[ Group B Public w Other _A_[ 1 AN C

Group A and Group B Systems - Provide from Water Facilities Inventory (WF):

ID#LJL,L_SJ_ a2 e

System Name: 7CE0ARS CAs .'n'o
Conactpeson:. T EFF RECK
Day Phone: ( Vo8i-H o2 | CellPhone: ( )

Eve. Phone: ( ) FAX: )
Send results to: (Print full name, address and zip codz '
TpmesStown TALE
/033 old BLvﬁh Hiusay
Seawim Wa §R37%
SAMPLE INFORMATION

o oM ]

Sample collected by (name);
JEFF BecKeo

Spegific location where sample collected (address or sample site, and tyee of faucet):
hJ

’Qﬁ -8 CHs : e i i
Special instructions or Eomments: :
AS( To Tamesteda TAI

Type of Sa;mple (must check only one box of #1 through #4 listed below)

1” Routine Distribution Sample ] 2.1 Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample}
Chlorinated: Yes No Provide information below.
Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:
3.[] Raw Water Source Sample | — ——— ——————— "
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes No
liu_] Chlorine Residual: Total____ Free

mmwmmmmummwn
4. Sample Collected for Information Only
Private Residence Other

Construction Repair

[ Unsatisfactory X| Satisfactory
Total Coliform Present and

] E.coli present [ E.coli absent ]
[ Fecal coliform present [ Fecal c&i@ a@tfi ; E ﬂ V E
] Replacement Sample Required ‘IL LJ { \
= )
Sample not tested because: 1LJ || Test Wle_be u“ -

] Sample too old {>30 hours)
1 Improper Container [] Turbid culturs

O U.S. EPA REGION 10

e e—————————y 3 = ER-ANTWATCOS

Bacterial Density Results: Plate Count Tml. E.coli /100ml.
Total Coliform /400ml.  Fecal Coliform 100ml.
Method Code: Date and Time Received:

-5

MICR-2720_ _

10,406 AM
o

Date Analyzed:

02 11590

Sample Number (DOH number plus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected

SRR & Au
Month Day Year {? L’;D PM C,C 'QC(.AM

Type of Water System (check only one box)
I Group A Public [ Private Household

[ Group B Public ®oter_ NTA/C

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI);

mw L H 3 & 2 b

System Name: 7 CeDLRS Q‘)S ‘n o
ContactPerson: I £ FF Bec K €R
Day Phone: (340) L §] - & AR | Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )
Send results to: (Print full name, address and zip cod?)

JTAMESTown TRPBE
/1033 ol Hlway

S€a4im WA 98382
SAMPLE INFORMATION

Sample collected by (name):

JFFF Beckel

Specific location where sample collected (address or sample site, and type of faucet):

A-05 & ma,a Bar SinkK

Special instructions or comments:
B LL 7o TamesTown TR18¢
Type of Sample (must check only one box of #1 through #4 listed below)

1.11 Routine Distribution Sample 2.[[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yesj_ No, Provide information below.

Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:

3.[J Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No,
L il Chlorine Residual: Total Free
Public Systems must provide Source Number from (WF)

4.[] Sample Collected for Information Only
Construction Repairs Private Residence Other

[ Unsatisfactory
Total Coliform Present and
[ E.coli present [] E.coli absent

[ Fecal coliform present [ Fecal collfprimabsent VAN
[ Replacement Sample Required JU = 2 UV & D
Sample not tested because: st unsuitable because:

1 sample too old (>30 hours) TN'MAR - A ZUH

1 Improper Container Turbid culture

O U%&ﬁw .
Bacterial Density Results: Plate Count T CF ORMALAIR AND WATERSHHG0R.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720 _ _ -1 11.25/4mM
Date Analyzed: 2-/-// Date Reported:’3 - 2 —//
- /73!% Lab Use Only: ,9/,7/7
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

,5 | i I ” Collected
X Am
Month Day Year i .37 oeu CLateam

Type of Water System (check only one box)
[ Group A Public [ Private Household

[ Group B Public IﬂOther /\/T A/C.

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):

ow L~ H 3 & R &
System Name: 77 CEDAR CAS/no

ContactPerson:  F L FF REcKeil

Day Phone: (5 £0) & [ - 6 OR | Cell Phone: ( )

Eve. Phone: ( ) FAX: { )

Send results to: (Print full name, address and zip code)

TAMESTOWIN TRIAE

/033 plD 6:.#“ /,r.'ugd,

SEau,m WA Px382

SAMPLE INFORMATION

Sample collected by (name):

JEFF Beeyzp.

Specific location where sample collected (agdress or sample site, and type of faucet):
it g

CAR-03 mAn K -TeHer SinkK

Special instructions or gomments:

Ril(Te TAmEStown ‘mfﬁé

Type of Sample (must check only one box of #1 through #4 listed below)

1.ﬂ Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes__ No_____ Provide information below.

Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:

3.[] Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No
|__I_I_J Chlorine Residual: Total Free

Public Systems must provide Source Nurmber from (WFI)

4.[] Sample Collected for Information Only

Construction Repairs Private Residence Other

[ Unsatisfactory li atisfacto

ECEIVE
I =i

Sample not tested because: Test unsuitable because:

(1 sample too old {>30 hours) TNRES. EB\REN%JN 10 DS i

[ Improper Container

O O

Total Coliform Present and
[] E.coli present [JEcolia
[] Fecal coliform present  [] Fecal ¢

[ Replacement Sample Required

Total Coliform /100ml.  Fecal Coliform /100ml.

Bacterial Density Results: Plate Count /ml. E.coli /100ml.

Method Code: Date and Time Received:

MICR-27 20 -1l (1'25 Am

Date Analyzed: 3 — }(-:* i / Date Reported:  2_ 2 —//

052 /73”—{ Lab Use Only: ,Wﬂ

Sample Number (DOH number plus five digils)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

2 i / ; ) f Collected

Month Day Year i L’ym CL 4 ‘-‘-4"1

Type of Water System (check only one box)
[X Group A Public [1 Private Household

[ Group B Public Coter AJTA C

Group A and Group B Systems — Provide from Water Facilities Inventory (WF):

ID# _I H 3 ? 2 V
sysemName: 7 CEPAgs €Rrs s‘ﬂﬂ

ContactPérson: ~ JEFEF BECKE R

Day Phone: ( ) L&7- 60| cellPhone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

TAMESTOwnN TR BE
/033 ol 8%1 H'Uﬁ‘f
SEQY, m Wa ?8333

SAMPLE INFORMATION

Sample collected by (name):

JEFF Beckerk

Specific location where sample collected (address or sample site, and type of faucet):

CAH-0S main Bar §/nK

Special instructions oBomments

(LU To Tamesio wa TR/ 8E

Type of Sample (must check only one box of #1 through #4 listed below)

1.m Routine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: YesL No Provide information below.
Chlorine Residual: Total Free__ | Unsatisfactory routine lab number:
3.1 Raw Water Source Sample | _
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes______ No

‘il_}_l Chlorine Residual: Total___ Free____

Public Systems must provide Source Number from (WFI)

4.[] Sample Collected for Information Only

Construction Repairs Private Residence

[ Unsatisfactory
Total Coliform Present and o

[ E.coli present [J E.coli atﬁ ) \

[] Fecal coliform present [ Fecal co"' oy

[1 Replacement Sample Required

FER .20

H
Sample not tested because: !'d J st un
[T Sample too old {>30 hours) [ I TNTC |
[ Improper Container o FQ:'L (;Lsgdghr‘:‘ E_% e HEDS i
H| = —
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date jangf Time Received:

MICR-2720 il 1t S A~

Date Analyzed: a-—t -f” Date Repoﬁedzg.—é}_;/m
Lab Use Only:
w2 |79 e =

Sample Number (D'OH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
- S| v g
G

Month Day Year f : Bb 1PM th (J‘tl'l
Type of Water System (check only one box)

[A Group A Public [ Private Household

[ Group B Public Oome AL TN

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

ID#liiL LA(L

System Name: 7 0L 0ARS Cng;ﬂo
Contact Person: JEFF B ECKeRr.

Day Phone: ( V68 /- Yo | CellPhone:( )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code) 4

JAMESTewn TRIBE

/633 oLd Blyn f-/m?ﬁf{

SEQU'm w“l 98382
SAMPLE INFORMATION

JEFF Becker
Specific location where sample collected (address or sample 5|te and type of faucet):
CH-03 mAin K. TcHeEn &K

Special instructions or commenis
-i' 1 (L T TamesTown TR.BE

Type of Sample (must check only one box of #1 through #4 listed below)

Sample collected by (name):

1.[X Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes_ X No___ Provide information below.

Chlorine Residual: Total_~ Free. Unsatisfactory routine lab number:

3. Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

Chlorinated: Yes No
S _ _
Chlorine Residual: Total Free
Public: Systems must provide Source Number from (WF)

4.[] sample Collected for Information Only
Construction Repairs Private Residence Other

[1 Unsatisfactory [ Satisfactory
Total Coliform Present and

[ E.coli present [1 E.coli absent J

[ Fecal coliform present  [] Fecal colif&nﬁ ab-s.e

[ Replacement Sample Required

Sample not tested because: Tesbunsuﬂ?tﬁcausa Zm '

1 Sample too old (30 hours) JO0NTC

[1 Improper Container I:ITurbld cu!ture IS 1
O 1|:| —US_EPARECK ueos ||
Bacterial Density Results: Plate Count = -!ml E“cnil‘* T 100ml.
Total Coliform /100ml.  Fecal Coliform_____ /100ml.

Method Code: ﬁ_}d Tighe Received:
MICR-2720 _ _ . IAAY

*

Date Analyzed: > 1 =l Date Reported: 222~/ 1 (Z51
Lab Use Onl
092 ) r7 1) 9 3 S ¢

Sample Number (D&H number plus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
/ /5/ 1l D4 A
Month Day Year i : i-l O pPm Cé!q « Am
Type of Water System (check only one box)
[ Group A Public [ Private Household
[ Group B Public Wotwer NTNC

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):

ot £ H 3 ¥ a
System Name: 7 C’éﬂqﬂs OA.S:IIO

Contact Person: T EFF Bee Ker
Day Phone: ( ) 684 o | cellPhone: ( )

Eve. Phone: ( ) FAX: ( )

Send resuilts to: (Print full name, address and zip code)

DAMESTown TRIPE
/033 oli B_éém h("wn‘;
SEQuim WA, 98352

SAMPLE INFORMATION

Sample collected by (name):
’ " JERr Becken
Specific location where sample collected (address or sample site, and type of faucet):
A-05 Ma'n BAR S'a KK
Special instructions or comments:
‘lﬂu Ll To TAmESTown 8
Type of Sample (must check only one box of #1 through #4 listed below)

1.WRoutine Distribution Sample 2.[7] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)

Chlorinated: Yes__%__No

Chlorine Residual: Total Free Unsatisfactory routine lab number:

Provide information below.

3L]Raw Water Source Sample | __
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

Chlorinated: Yes___ No
s Chlorine Residual: Total___ Free_
Public Systems must provide Source Number from (WF)
4. sample Collected for Information Only
Construction Repairs

Private Residence Other

' [1 unsatisfactory A Satisfactory .
Total Coliform Present and
[ E.coli present [ E.coli absent

[ Fecal coliform present ] Fecal coliform absent

[ Replacement Sample Required

Sample not tested because: Test unsuitable because:

[[1 Sample too old (>30 hours) I TNTC JHB‘ i (A
[T Improper Container [ Turbid culture

CJ ]

Bacterial Density Results: Plate Count /ml. E.coli "'.;‘IJUOmI.
Total Coliform____ /100ml.  Fecal Coliform {100ml.

Method Code: Date and Time Received:
MICR-2720 __ -4-11 0lop Am
Date Analyzed: / ""IL"// Date Reported: /. 5"—;/{

; Lab Use Only: ey
092 /L3
Sample Number (DOH number plus five digits) ]

DOH Form #331-319 (revised 8/05)



Clallan County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362

(360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collecteq Time Sample County
Collected
/ / 9’/ // zr AM
Month Day Year D PM C[#ICL aMm

Type of Water System (check only one box)
1 Group A Public [ Private Household

[ Group B Public IX Other NT/VC

Group A and Group B Syslems - Provide from Water Fagilities Inventory (WFI);

r L H 3 & R 6

System Name: 7 CEDQ«S ¢ Q.S;ﬂo
Contact Person: T EpF B Z¢ Keg.

Day Phone: ( ) £§) -4 60X | cellPhone: )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code) "

T AMESTown TR BE
/¢33 0Lo Biyn H:u)&ﬂ

[¢}
SERu\m Whg ‘?85’5’2
SAMPLE INFORMATION

Sample collected by (name);
JEFF becKer

Specific location where sample collected (address or sample site, and type of faucet):

4-863 MAin KiTcHEN &ink

Special insfructions or'comments_. .
ie: B il T6 TAMETown TR BE

Type of Sample (must check only one box of #1 through #4 listed below)

1_m Routine Distribution Sample 2.[[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes _x_ No Provide information below.

Chlorine Residual: Total____ Free_ Unsatisfactory routine lab number:

3.[]] Raw Water Source Sample  (_
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources ! f

s Chlorinated: Yes No
u_u Chlorine Residual: Total____ Free

Public Systems must provide Source Number fom (WE]

4.[1 Ssample Collected for Information Only
Repairs Private Residence Other

Construction

| Untisfactory

Total Coliform Present and
[ E.coli present [ E.coli absent |
[ Fecal coliform present [ Fecal coliform absent I=RIR | -
[] Replacement Sample Required

Sample not tested because: Test unsuata‘ljﬁgqcai;sﬂ i ‘
[ Sample too old (>30 hours) CITNTC d|
L1 mproper Container [J Turbid culture ! i

O | Cleice oF Watea ann warersHens| | -
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform____ 100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720 _ _ Y=t uiog Am
Date Analyzed: ? —‘/-// Date Reported: /-5‘_//

Lab Use Only: Boisy
02 _/L&37

Sample Number (DOH number plus five digits)
DOH Form #331-319 {revised 8/05)




